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In hypertensive emergencies, 
when the blood pressure must 
be dropped in a matter of 
minutes, Solution Intravenous 
Veriloid merits first considera- 
tion. Its action is prompt and 
profound, lowering the arterial 
tension in most patients to or 
near normotensive levels 
However, the clinician at alli 
times has complete control of 
the extent of the blood 
pressure drop. 


Solution Intramuscular Veriloid makes 
this unique extract of Veratrum viride 
alkaloids highly valuable in mild and 
moderate pre-eclampsia. It produces 
a prompt initial fall in blood pressure, 
and, given at intervals of 3 to 6 hours, 
it then holds the tension at or near 
normotensive levels until delivery 
occurs. 


NOTE THESE RESULTS 


in a series * of 56 patients with mild 
to severe pre-eclampsia, excellent 
results were obtained in 47 patients, 
good results in 4, and fair results 
in 5. In all patients the significantly 
depressed blood pressure was main- 
tained until delivery took place. In 5 
cases of postpartum pre-eclampsia, the 
results were especially gratifying since 
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Through repeated injections, the blood 
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therapeutic need. 
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IMMOBILIZATION BY 
GYPSONA AFTER 
SKIN GRAFTING 
OPERATION 


These illustrations and the brief details below are 
of an actual case where, after a skin grafting operation, 
a Gypsona plaster of Paris cast was used to immobilize 
the patient. 


In such a case Gypsona is particularly convenient. 
The bandages are ready for immediate use and are 
quick setting. Being evenly impregnated with a 
uniform content of plaster of Paris, they can be quickly 
formed into a strong but light cast — with a minimum 
of disturbance to the patient in the post-operative 
condition, 


CASE HISTORY: Boy received a burn covering 
16°, of body surface. Plasma transfusion started and 
the burn dressed with penicillin cream. 


There was almost complete skin destruction, and 
a fortnight later early granulations were visible 
through separating slough. Under general anesthetic, 
these were stripped off leaving a clean raw area. This 
was covered with split skin grafts which were fixed with 
crepe pressure dressings. The child was immobilized 
in a Gypsona cast. 


A week later, the cast was removed. 100°, take of 
grafts. Tulle gras dressings applied. Three weeks later 
the boy was discharged home, walking satisfactorily. 
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prevent dressing trauma, making it particu- 
larly suitable for wound areas encountered 
in skin grafting operations. 


ELASTOCREPE is Elastoplast 
cloth without the adhesive spread. It there- 
fore maintains uniform tension when 
stretched for long periods, keeping the 
pressure dressing firm throughout the 
immobilization. 
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site of infection. 
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Clinical trials have demonstrated that * Mysoline” possesses 
advantages over other anticonvulsants and that it can effectively 
control the seizures of grand mal epilepsy. Its potentialities in 
petit mal and psychomotor types, either alone or in combination 
with other drugs, are being investigated. 

In a trial of cases of major epilepsy refractory to other forms 
of treatment, 80°,, of the patients were improved by ‘ Mysoline’, 
and 30°,, were completely freed from attacks. 

This result was achieved with the minimum of side-effects, and 
there was an improvement in the mental alertness, outlook and 
general well-being of the patients.* 


*See Lancet, (1952), i, 742 


* Mvsoline’ :6-dione) is 
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THE VALLE OF PENICILLIN 
AND IN COMBINATION IN 


It is held that penicillin is quite as effective as aureo- 
mycin or chloramphenicol in the treatment of pneumonia, 
besides being relatively cheap and non-toxic (Medical 
Research Council *). Sulphadiazine is probably as effective 
as penicillin (Anderson '). Recently, Nielsen and Sottrup * 
could find no difference in the results obtained when peni- 
cillin and sulphadiazine were administered separately or 
together in 419 cases of pneumonia. Instead, however, 
of giving the different trial treatments to their cases in 
strict rotation they used the unacceptable method of com- 
paring the results obtained in one year with those of the 
next. 

The present therapeutic study of pneumonia was under- 
taken for two reasons: firstly, to see if the results differed 
when penicillin and sulphadiazine were administered alone 
or in combination: secondly, to decide if there was any 
relationship between delayed resolution of pneumonia and 
the resistance in vitro of the causative bacteria to the 
antibiotics prescribed. 


MATERIAL AND METHOD OF STUDY 


The present study involves a consideration of 200 cases 
of pneumonia in the Bantu seen at the Pretoria General 
Hospital over a period of 13 months from September 
1951. 


SELECTION OF CLINICAL MATERIAI 


(a) Cases included in the present study. Cases producing 
less than 2 ounces of sputum every 24 hours, with pyrexia 
and clinical and radiological evidence of consolidation of 
one or more pulmonary segments were included. 

(b) Cases not included in the present study. (1) Patients 
with pneumonia who produced unusually large amounts 
of purulent sputum were excluded from the series. Sixty 
cases of this type which were seen during the period of 
observation were studied separately as examples of 
‘suppurative pneumonia’ (Erasmus *). Thus all cases of 
staphylococcal pneumonia, Friedlander bacillus pneu- 
monia, pulmonary amoebiasis, pulmonary actinomycosis, 
suppurative pneumonia due to a mixture of * non-specific’ 
organisms, and pneumonic changes distal to bronchial car- 
cinomas or secondary to infected bronchiectasis, were 


AND SULPHADIAZINE USED SEPARATELY 
200 CASES OF PNEUMONIA 


L. D. Erasmus, M.B., B.C. (RAND), M.D. (Pretoria) 


Department of Medicine, University of Pretoria 
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excluded. (2) Cases were excluded whose treatment was 
changed for any reason, usually because it was thought 
that the patient might benefit. Two cases of suspected 
Friedlander bacillus infection fell into this category. (3) 
Cases wrongly diagnosed were excluded. Thus 5 cases 
of tuberculous lobar pneumonia were rejected. (4) Cases 
of pneumonia appearing as a complication of other con- 
ditions, e.g. pneumonia in typhoid fever and post-opera- 
tive pneumonia, were not included. 


ROUTINE INVESTIGATIONS 


Sputum examination, The quantity and gross char- 
acteristics of the sputum were carefully observed and 
whenever possible bacterial cultures were also made and 
the sensitivity in vitro of the bacteria isolated was deter- 
mined towards 6 commonly used antibiotics. 

Radiography. In all instances a radiogram of the chest 
was taken on admission and at least once again before 
discharge. 


ALLOTMENT TO TREATMENT GROUPS 


All cases were allotted in strict rotation to one of 3 treat- 
ment schedules mentioned below irrespective of whether 
the patient appeared seriously ill or not. 

(a) Penicillin group. Five hundred thousand units of 
the sodium salt of penicillin G in aqueous solution was 
administered in two intramuscular injections daily, 12 
hours apart. 

(b) Sulphadiazine group. Sulphadiazine was adminis- 
tered in the conventional doses of 2.0g. on admission and 
0.5g. every 4 hours. 

(c) Combined treatment group. Penicillin and sulpha- 
diazine were administered together in the doses noted 
above. 

ASSESSMENT OF RESULTS 


Among the criteria which may be used for assessing the 
results of treatment are the duration of physical signs, the 
time taken for the chest radiogram to return to normal, 
the duration of rest in bed, the duration of stay in hospital 
and the duration of pyrexia. In the series of cases 
reported by the Medical Research Council in 1951 there 
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was a close parallel relationship in the evidence yielded 
by these criteria. It is desirable in a study of this nature 
to use all the possible means of assessment, but certain 
features of the present series reduced the value of most 
of them. 

Because of overcrowding in the wards many patients 
had to be discharged before all physical signs had dis- 
appeared and in most cases before the radiological changes 
had cleared. For the same reason the period of con- 
finement to bed and the duration of stay in hospital was 
of necessity shortened. Despite this unsatisfactory posi- 
tion is is noteworthy that no single case was readmitted 
because of a relapse of his pneumonia. 

These difficulties in assessing the therapeutic response 
are avoided if the duration of pyrexia after the commence- 
ment of treatment is used as the chief criterion. Moreover 
it has the advantage of being purely objective. In cases 
where pyrexia was prolonged it was found to reflect 
accurately a delay in resolution of the pneumonic process. 
In the present series, therefore, the duration of pyrexia 
was chosen as the main criterion in the assessment of the 
therapeutic response. Temperatures were recorded every 
4 hours and the period from the start of treatment to the 
day on which the temperature remained permanently 
below 99° F was taken as the duration of pyrexia. 


COMPARABILITY OF TREATMENT GROUPS 


It is seen from Table I that the 3 groups are of compar- 
able size and closely similar as regards the age and sex 
of patients, the mean duration of illness before admission, 
and the mean temperature at the commencement of treat- 
ment. In the combined treatment group there was a 
slight preponderance of cases with a lobar as compared 
with a segmental distribution of lesions, and this aspect 
is to be commented upon later. 


TABLE 1: COMPARABILITY OF TREATMENT GROUPS 


Sulpha- Combined 
Penicillin diazine Treatment 
Group Group Group 
No. of cases 67 66 67 
Sex: (a) Males 62 (93°.) 62 (92°) 59 (88 
(6) Females 5 4 x 
Average age 31-5 30-7 31-3 
Days ill on admission 4-9 4-0 4-1 
Average temperature 
on admission 101-7 101-6 101-6 
Anatomical distribu- 
tion of lesions: 
(a) Lobar 35 (§2°.) 31 (47°) 41 (61°) 
(b) Segmental 32 (48°,) 35 (53°) 26 (39°,} 
BACTERIOLOGICAL FINDINGS 


The sputum bacteriology was determined in 107 cases, a 
little more than half the cases observed. The findings are 
summarized in Table II. It is seen that the 3 groups are 
comparable as regards bacteriological findings. It is note- 
worthy that pneumococci were found in only about a 
quarter of the sputa examined. 

The expression ‘mixed bacteria” is taken to indicate 
that 2 or more of the following were cultured in approxi- 
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TABLE Il: SPUTUM BACTERIOLOGY IN 107 OUT OF 200 CASES OF 


PNEUMONIA 
Sulpha- | Combined 
No. of | Penicillin | diazine | Treatment 
Cases | Group | Group Group 
Pneumococci 26 4 10 12 
S. viridans . . 7 15 7 
Mixed bacteria... 44 22 | 12 10 
Others: 
Coliform bacilli 2 | i 
Haemolytic Stre p- | 
N. catarrhalis 2 
H. influenzae - 
Diphtheroid bacilli 2 1 | 1 
Total cases a 107. | 37 38 32 
mately equal profusion pneumococei, Streptococcus 


viridans, haemolytic streptococci, N. catarrhalis, H. in- 
fluenzae, Staphylococcus aureus or albus and coliform and 
diphtheroid bacilli. Where single organisms have been 
grown in pure culture or as the predominant organism 
they are noted in the table as the sole cause in the case of 
pneumonia listed. 


SENSITIVITY IN VITRO OF THE BacTERIA ISOLATED 


The sensitivity in vitro of the bacteria towards terramycin, 
chloramphenicol, aureomycin. penicillin, sulphadiazine 
and streptomycin was determined in 82 cases and the 
results appear in Table III]. A modification of the * agar- 


TABLE Il: SENSITIVITY IN VITRO OF BACTERIA ISOLATED IN 82 
OUT OF 200 CASES OF PNEUMONIA 
(Figures denote the number of cases) 
Moderately 
Sensitive Sensitive Insensitive 
Terramycin a 64 13 5 
Chloramphenicol . . 58 20 4 
Aureomycin is 56 17 9 
Penicillin .. 30 36 16 
Sulphadiazine 16 %6 30 
Streptomycin iF 14 54 14 


cup’ method was used (Erlanson*) and the sensitivity 
of the organisms divided into 3 degrees designated respec- 
tively sensitive, moderately sensitive and insensitive. It 
is seen that nearly all the organisms isolated were sensi- 
tive in varying degree to the 3 so-called * broad-spectrum * 
antibiotics, terramycin, chloramphenicol and aureomycin, 
but that approximately a quarter were insensitive to peni- 
cillin and sulphadiazine. 


THE 


Obvious clinical jaundice was observed in 8 cases in the 
present series, an incidence of 4 while a further 20 
cases (10%) had a positive van den Bergh reaction without 
clinical jaundice. Of the 8 cases of manifest jaundice 6 
had been allotted to the penicillin group and one each 
to the sulphadiazine and combined treatment groups, 


INCIDENCE OF JAUNDICE 
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while, of the 20 cases of latent jaundice, 7 each fell 
into the penicillin and sulphadiazine groups and 6 into 
the combined treatment group. 


RESULTS OF TREATMENT 


The results of treatment are summarized in Table IV. 
There is no statistically significant difference in the results 
obtained by the 3 methods of treatment, but the com- 
bined method of treatment appears to have given the least 


TABLE IV: RESULTS OF TREATMENT IN 200 CASES OF PNEUMONIA 


Sulpha- | Combined 
Penicillin diazine Treatment 
Group Group Group 
No. of Cases aa bs 67 66 67 
Mean duration of pyrexia 
in days: 
(a) Allcases.. 4-4 4:2 5-1 
(+) Cases with lobar con- 
solidation only... 4-7 5-0 6-0 
(c) Cases with clinical 6-0 3-0 6:0 
jaundice... .. | (6 cases) (1 case) (1 case) 
(d) Cases with latent 3-6 6:1 4-9 
iaundice... .. | (7 cases) | (7 cases) | (6 cases) 
No. of cases in each group 
with pyrexia: 
(a) <4days.. .. | 40 (60%) | 31 (47%) | 21 
(b) 4—7 days . .. | 16 (24%) | 28 (42%) | 36 (54%) 
>T days. .. | 11.16%) | 10 
Complications: 
(a) Pleuraleffusion .. 1 
(b) Empyema .. - 
(c) Toxic reactions... - 1 
(d) Death 1 


favourable results. The average duration of pyrexia is 
longest in the combined treatment group and this is seen 
to occur because relatively few cases regained a normal 
temperature within the first 4 days. 


UNFAVOURABLE ASPECTS OF TREATMENT 


(1) Delayed resolution. \f a duration of pyrexia of 7 
days or more is taken arbitrarily to indicate delayed reso- 
lution, there is seen to be no preponderance of failures 
in any one group. The duration of pyrexia was found to 
be a reliable guide for assessing delayed resolution, since 
in all, except one case of drug fever, prolonged pyrexia 
was accompanied by persistent clinical and radiological 
signs. 

The average duration of pyrexia for all cases taken 
together was 4.6 days, and several factors appeared to be 
of importance in prolonging this period: 

(a) Extent of lung involvement. It is seen from Table 
IV that the average duration of pyrexia is distinctly 
lengthened in all groups when cases with lobar as com- 
pared with segmental consolidation are considered. It 
may safely be concluded, therefore, that the duration of 
pyrexia is directly related to the amount of lung tissue 
involved, no matter what method of treatment is 
employed. 

It has already been noted that there was a preponder- 
ance of cases with lobar as compared with segmental con- 
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solidation in the combined treatment group. Although 
there is a distinct increase in the mean duration of pyrexia 
in cases with lobar consolidation in all groups, once again 
the greatest increase is seen in the combined treatment 
group. The longer average duration of pyrexia in this 
group, therefore, does net appear to be due to an acci- 
dental loading with cases having more extensive consoli- 
dation. 

(b) Jaundice. Twenty cases with latent jaundice, indi- 
cated solely by a positive van den Bergh reaction, had 
an average duration of pyrexia of 4.7 days, whereas the 
figure for 8 cases of overt clinical jaundice was 5.6 days 
(average for all cases 4.6 days). A slightly more per- 
sistent pyrexia is thus noted in cases with clinical jaundice 
(Table IV). A similar observation was made by Van 
Rensburg,'! who used different criteria to assess the dura- 
tion of the illness. Working with contparable clinical 
material he showed that the jaundice was due to an asso- 
ciated hepatic dysfunction which tended to right itself 
as the pneumonia resolved. 

The extent of pulmonary involvement was determined 
in the cases with latent and overt jaundice. Of 20 cases 
of latent jaundice I1, just over half, showed a lobar 
consolidation; this is about the average for all cases taken 
together. On the other hand, in 7 of the 8 cases with 
overt jaundice entire lobes were involved, while in the 
eighth case the entire right upper lobe showed consolida- 
tion except for a small portion of the anterior segment. In 
cases of pneumonia with clinical jaundice it is probable, 
therefore, that delayed resolution is due to unusually ex- 
tensive involvement of lung tissue. In other words, exten- 
sive lung involvement in pneumonia tends to cause both 
delayed resolution and hepatic dysfunction. 

(c) Pleural effusion. Prolonged pyrexia was noted in 3 
cases with pleural effusion. In one case several hundred 
ml. of fluid were aspirated on each of 3 occasions before 
resolution occurred. The duration of pyrexia in these 3 
cases was 14, 14 and 8 days respectively. 

(d) Malnutrition. A single case with pellagra and seg- 
mental consolidation of an upper lobe exhibited delayed 
resolution with pyrexia lasting 10 days. 

(e) In vitro sensitivity. An attempt was made to deter- 
mine whether delayed resolution was related to the resist- 
ance in vitro of the causative bacteria to the treatment 
prescribed. The observations are summarized in Table 
V. In the penicillin group there appeared to be a dis- 
tinct relationship of this sort. Not only was the average 
pyrexia of cases with insensitive bacteria markedly pro- 


TABLE V: EFFECT OF BACTERIAL SENSITIVITY IN VITRO (TO PRE- 
SCRIBED TREATMENT) IN RELATION TO DURATION OF PYREXIA 


Sulpha- | Combined 
Penicillin diazine | Treatment 
Group Group Group 
Mean duration of pyrexia 
in days: 
(a) Of cases sensitive to 4:3 4-6 5-9 
prescribed treatment | (16 cases) | (18 cases) | (24 cases) 
(b) Of cases insensitive 
to prescribed treat- 6:0 49 6-3 
ment i .. | (S cases) | (16 cases) | (3 cases) 
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longed, but 4 out of 5 cases showing delayed resolution 
(and in which the sensitivity had been determined) also 
exhibited resistant strains of bacteria. A less marked 
relationship of the same order was found in the sulphadia- 
zine and combined treatment groups. In the sulphadiazine 
group, however, 12 out of 16 cases with resistant bacteria 
in vitro had pyrexia of less than average duration (average 
2.7 days). Conversely 6 out of 18 cases with sensitive 
bacteria in this group had pyrexia of longer than average 
duration. It is obvious, therefore, that the in vitro test 
is of little value in predicting the outcome in any given 
case. The application of the same type of assessment 
to the combined treatment group is unsatisfactory, since 
only 3 cases yielded bacteria resistant to both drugs. The 
average duration of pyrexia was prolonged in all 3 cases. 

It is interesting to note that the longest duration of 
pyrexia occurred in the combined treatment group with 
resistant bacteria. It is well known (Florey ef al.*) that 
penicillin and sulphadiazine have an additive antibiotic 
action in vitro, but in no single sub-division of this group, 
whether the factors of jaundice, extent of lung tissue in- 
volved or bacterial resistance was being considered, could 
a parallel clinical phenomenon be demonstrated. 

(2) Complications. Complications were minimal. Three 
cases with sterile pleural effusions have already been 
mentioned. They developed in cases belonging to each of 
the 3 treatment groups and all were re-absorbed within 
3 weeks; in one case 3 aspirations were performed. A 
single case in the penicillin group developed an empyema, 
which healed after 3 aspirations and instillation of peni- 
cillin into the pleural cavity. 

(3) Fatal cases. <A single death occurred, that of a 
patient allotted to the sulphadiazine group. He was a 
male aged 55 who had a total consolidation of his right 
lung. There was a marked leucocytosis, the white cell 
count being 48,000 leucocytes per c.mm. with 93", 
polymophonuclear leucocytes. He collapsed and died 
unexpectedly 3 days after admission to hospital. At 
autopsy there was consolidation of the whole of the right 
lung in a stage of red hepatization and a widespread 
fibrotic destruction of the left lung, probably due to an 
old healed tuberculous endobronchitis. 

(4) Toxic effects. The only toxic effect noted in this 
series was drug fever due to sulphadiazine in a patient 
who had been allotted to the combined treatment group. 
His pyrexia fell rapidly to normal when the sulphadiazine 
was discontinued and rose again when it was re-admini- 
Stered. 

DISCUSSION 

Cases of suppurative pneumonia, which constituted nearly 
a quarter of the total seen, were deliberately omitted from 
the present study. The average pyrexia in these cases was 
considerably longer than in the more usual type of non- 
suppurative pneumonia. Since the duration of pyrexia 
was used as the chief criterion of the therapeutic response 
it is believed that the omission of these cases resulted in 
a more sensitive reflection of the value of the various 
methods of treatment. Moreover, penicillin and sulphadia- 
zine are not the best remedies in many cases of suppurative 
pneumonia, e.g. Friedlinder bacillus pneumonia, pul- 
monary amoebiases, pulmonary actinomycosis, and their 
use would not have been in the interest of the patient 
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The method of administering penicillin in twice daily 
injections of 500,000 units each requires little explanation. 
It has been clearly shown by Tumulty and Zubrod® and 
others that a constant high penicillin blood-level is not 
essential in treating pneumonia and may even be dis- 
advantageous. After an intramuscular injection of 500,000 
units of penicillin in aqueous solution, an _ effective 
concentration is maintained for nearly 8 hours in the 
blood (Garrod and Shooter®) and for approximately twice 
as long in the inflamed tissues (Ungar '’). 

Pneumococci were isolated in pure culture or as the 
predominant organism from only about a quarter of the 
sputa examined. This proportion of pneumococci is 
almost certainly artificially low; the true figure is probably 
much higher, about 75%. An artificially low percentage 
of pneumococci is nearly always found when only random 
samples of the sputa of a series of cases of pneumonia 
are cultured.*: 

It is interesting that nearly all the organisms isolated 
were sensitive in vitro to terramycin, chloramphenicol and 
aureomycin, but that nearly a quarter were resistant to 
penicillin and sulphadiazine. Despite this apparent 
superiority of the newer remedies in vitro they have not 
proved more effective than penicillin in the treatment of 
clinical cases of pneumonia (Medical Research Council *). 

Penicillin and sulphadiazine are probably equally 
effective in the treatment of pneumonia. The present 
study shows also that there is nothing to be gained by 
administering both remedies simultaneously. In fact the 
figures, so far as they go, indicate that this practice may 
even be disadvantageous. The well-known additive effect 
of penicillin and sulphadiazine in vitro is not reflected 
in the results obtained in the present study. All things 
considered, the results of treatment with penicillin 
appeared to be slightly superior to those obtained with the 
other 2 methods. 

Delayed resolution was related to the presence of malnu- 
trition, clinical but not latent jaundice, the extent of lung 
tissue involved, and the development of a pleural effusion. 
In cases with clinical jaundice, delayed resolution was, in 
tact, related to extensive pulmonary consolidation. In the 
penicillin group, at least, delayed resolution was related 
to the insensitivity in vitro of the causative bacteria to the 
treatment prescribed. This relationship was seen to a 
lesser degree in the other groups. The majority of cases 
with resistant bacteria in the sulphadiazine group resolved 
rapidly, however; this phenomenon was not seen in the 
other groups. It appears that sensitivity tests in vitro are 
of little value in predicting the outcome of any particular 
case when sulphadiazine is employed, but may be of 
value in cases treated with penicillin. 


SUMMARY 


1. Two hundred cases of pneumonia in Bantu patients 
were allotted in strict rotation to one of 3 treatment 
schedules in which cases were treated with penicillin, 
sulphadiazine or a combination of these remedies. The 
groups were comparable in respect of age, sex, 
mean duration of illness before admission, mean tempera- 
ture at the commencement of treatment, and the 
anatomical distribution of lesions. 

2. The sputum bacteriology was obtained in 107 cases 


‘ 
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and in 82 of these the sensitvity in vitro of the causative 
bacteria towards 6 commonly used antibiotics was deter- 
mined. It was found that very few of the bacteria isolated 
were resistant to terramycin, chloramphenicol or aureo- 
mycin, while approximately a quarter were resistant to 
penicillin and sulphadiazine. 

3. There was no statistically significant ditference in the 
results obtained by the 3 methods of treatment, although 
the mean duration of pyrexia was longest in the combined 
treatment group: nor was there any increase in failures 
found in the groups in respect of toxic effects, complica- 
tions or deaths. The results obtained with penicillin 
appeared to be slightly superior to those obtained with 
the other two methods of treatment. 

4+. Delayed resolution was noted in patients with malnu- 
trition, clinical but not latent jaundice, massive 
involvement of lung tissue and in those who developed 
pleural effusions 

In cases with clinical jaundice it was shown that delayed 
resolution was associated with unusually extensive involve- 
ment of lung tissue. 

There was also a relationship, in the penicillin group. 
between delaved resolution and insensitivity in vifro of the 
bacteria isolated to the treatment prescribed. This relation- 
ship was not found when sulphadiazine was administered 
and the sensitivity tests were of little value in predicting 
the outcome of cases in the sulphadiazine group. 
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The factors responsible for many cases of delayed reso- 
lution were not elucidated in the present study. 

5. Judging from the present study there appears to be 
no sound reason for the simultaneous administration of 
penicillin and sulphadiazine in the treatment of pneumonia. 
I wish to express my appreciation to Prof. H. W. Snyman 
tor his encouragement in the carrying out of this study, and 
to Dr. T. Dunstan and the staff of the Department ot 


Bacteriology for determining the sputum bacteriology and 
carrying out the numerous in vitro sensitivity tests. 
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ABSTRACTS 


Acute and Chronic Barbiturate Intoxication + Recent Advances 
in Therapeutic Management. E. A. Hargrove, A. E. Bennett 
and F. R. Ford (1952): California Medicine, 77, 383 


severe acute barbiturate 
stupor or coma: slow and shallow respiration; weak and 
thready pulse: dilation of pupils; flaccidity of limbs; and 
absence of tendon reflexes. Babinski’s sign may be present. 
The cerebellar signs are: nystagmus. asynergy, and adiadoko- 
kinesis. Convulsions may occur. If the intoxication is not 
severe, the patient may be drowsy and disoriented. Signs of 
psychic disturbance due to chronic barbiturate intoxication 
include: impairment of thinking; mild confusion: loss of 
good social judgment; and emotional instability characterized 
by hyperirritability and emotional dependence. 

Acute barbiturate intoxication may be confused with alcohol- 
ism, bromide intoxication, neurologic disorders, and disturb- 
ances which cause coma. Barbiturate addiction in its milder 
form may be confused with various kinds of psychoncurosis, 
especially states of anxiety and hysteria. The more severe 
addiction can be confused with organic psychotic states. 
especially Korsakoff's psychosis. because of the clouded sen- 
sorium and confabulation: with schizophrenoid reactions. 
because of the hallucinatory-delusional state: and with 
alcoholic delirium tremens or epilepsy. 

An accurate history and a thorough examination. which 
will reveal increased nonprotein nitrogen in the blood. and 
a characteristic fast pattern in an electroencephalogram will 
help to clarify the diagnosis. 

In the treatment of barbiturate intoxication several antago- 
nistic agents have been used without complete success, to 
oxidate and detoxify the barbiturate compound in the body 
Picrotoxin, which has long been considered the drug of choice 
in barbiturate poisoning, may cause convulsions which may 
lead to death. In 1950, Jones and co-workers recommended 
the use of Metrazol for barbiturate poisoning. and the 
authors of this report have likewise found it to be superior 
to picrotoxin when administered as recommended by Jones: 


The symptoms of poisoning are: 


intravenous administration of 5 cc. of Metrazol, followed in 
15 minutes (unless reflexes return) by 10 cc., and thereafter 
by 20 cc. every 30 minutes until reflexes return. Small doses 
can then be given intramuscularly until the patient is fully 
conscious. Since the maximum effect is obtained almost 
immediately, there is less danger of overdosage and convul- 
sions than is the case with picrotoxin. The most recent addi- 
tion to therapy was made by Robie in 1951, when he found 
that non-convulsive electro-stimulation was helpful in treating 
patients who had taken an overdose of barbiturates. An 
electro-stimulator is applied, and the current is maintamed at 
2 to 3 milliamperes until the patient begins to awaken. 

Lavage and emetics increase the risk of hypostatic pneumonia. 
Antibiotics and intratracheal intubation are useful adjuncts in 
countering hypostatic and aspiration pneumonia. 

Carefully controlled withdrawal and psychiatric rehabilita- 
tion are necessary in the treatment of addiction; but, as 
patients are usually unco-operative, the prognosis is poor. 


Cinnamon Tinctures are Notified Drugs (1953): 
Bombay. 21, p. 258. 


Tincture Cinnamon and Compound Tincture of Cinnamon have 
been notified by the Government of Bombay as notified drugs 
under the Bombay Drugs Control Act, 1952. 

Certain other drugs which were being used in a manner 
injurious to health have already been notified drugs under the 
Act. The maximum quantity of any of the notified drugs 
which a person in his individual capacity or as a head of the 
household may possess at any one time or purchase in any one 
transaction is half an ounce. 

The production of Tincture Cinnamon and Compound Tinc- 
ture of Cinnamon has increased to a very great extent and it 
can safely be inferred that the preparations are being abused 
as beverages. The quantities of these preparations manufac- 
tured and/or imported increased from 770 Ib. in 1949-50 to 
4.176 Ib. in 1950-51, to 31,563 Ib. in 1951-52 and to 322,199 Ib 
in the rine months ending December 31, 1952. 
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EDITORIAL 
THE HEPATIC CIRCULATION 


The circulation of blood in the liver, being derived from 
a venous as well as an arterial source of supply, presents 
problems of its own. Many methods (animal experimenta- 
tion, injection and corrosion techniques, and histological 
and clinical studies) are being used in the study of the 
hepatic circulation, revealing its peculiarities and the 
multiple factors that operate in both normal and abnormal 
conditions. 

The normal circulation of the liver is derived from the 
portal vein, which conducts most of the food products 
from the gastro-intestinal tract, and from the hepatic 
artery, which conveys about 25% of the total blood supply 
to the liver at great speed and great pressure; a consider- 
able amount of oxygen is provided by the hepatic artery. 
Although mixed blood from the two sources reaches the 
hepatic cells there are small regions of liver tissue which 
receive blood from the artery or from the vein only. 
Both sets of vessels are richly supplied with vasomotor 
nerves. About 1,500 ml. of blood passes through the 
liver each minute, but in functioning as a reservoir for 
blood it has a large reserve of circulation, intermittently 
rhythmic with phases of activity irregularly alternating 
with phases of inactivity. 

The portal venous pressure is higher than pressure in 
other veins of the body, but low in comparison with 
arterial pressure. During digestion and with increased 
body metabolism the flow of blood in the portal system 
is increased. The flow is believed by many workers to be 
streamlined; blood from the upper part of the gastro- 
intestinal tract, parts of the colon and the spleen passes 
to the left side of the liver, while the rest of the portal 
blood goes to the right side of the liver; that is to say, 
the right lobe receives the bulk of the nutrient material 
from the small-intestine. The localization of abscesses in 
the liver may result from such streamlining. On the same 
concept some human cases of malnutrition and cachexia 
with predominant atrophy of the left lobe of the liver 
might possibly offer a counterpart to the experimental 
findings of Himsworth and others in rats; nutritional 
deficiency in these animals leads to more marked hepatic 
injury and lesser capacity for regeneration in the left 
lobe of the liver. More work will need to be done before 
these concepts can be applied to human material. Loss 
of the portal venous circulation leads to atrophy of the 
liver and deranged structure and function; the portal 
circulation is also important in the causation of hepatic 
hypertrophy. 


738 


VAN DIE REDAKSIE 
DIE BLOEDSOMLOOP VAN DIE LEWER 


Die sirkulasie van bloed in die lewer, wat uit aar- sowel 
as Slagaarbronne verkry word, lewer sy eie probleme op. 
Baie metodes (eksperimente met diere, inspuiting- en 
wegvretingtegnieke, en histologiese en kliniese studies) 
word gebruik met die studie van die bloedsomloop van 
die lewer wat die eienaardighede en menigvuldige faktore 
in beide normale en abnormale omstandighede openbaar. 

Die normale bloedsomloop van die lewer is afkomstig 
van die poort-aar wat meeste van die voedselprodukte van 
die maagdermkanaal aanvoer, en van die lewer-aar, wat 
ongeveer 25% van die totate bloedvoorraad op hoé spoed 
en onder hoé drukking na die lewer aanvoer; 'n aansien- 
like hoeveelheid suurstof word deur die lewer aar voorsien. 
Hoewel gemengde bloed van die twee bronne die lewerselle 
bereik, is daar klein deeltjies lewerweefsel wat bloed slegs 
van die slagaar of aar ontvang. Beide stel vate is ryklik 
van vatsenuwees voorsien. Ongeveer 1,500 ml. bloed gaan 
elke minuut deur die lewer, maar met die funksionering 
as ‘n reservoir vir bloed het dit 'n groot bloedsomloop- 


reserwe wat afwisselend ritmies is met tydfases van 
aktiwiteit wat onreélmatig met fases van _ inaktiwiteit 
wissel. 


Die poortaardrukking is hoér as die drukking in ander 
are van die liggaam, maar laag in vergelyking met 
slagaardrukking. Gedurende  spysvertering en met 
verhoodge liggaamlike stofwisseling word die vioei van 
bloed in die poortstelsel verhoog. Die vioei word deur 
baie werkers as vaartbelyn beskou: bloed van die boonste 
deel van die maagdermkanaal, dele van die dikderm en die 
milt gaan na die linkerkant van die lewer, terwyl die res 
van die poortbloed na die regterkant van die lewer gaan, 
d.w.s., die regter lob ontvang die grootste gedeelte van die 
voedende materiaal van die dunderm. Sulke vaartbelyning 
mag lei tot die lokalisasie van verswerings in die lewer. 
Volgens dieselfde begrip mag sommige menslike gevalle 
van ondervoeding en uittering met oorheersende weg- 
kwyning van die linkerlewerlob moontlik ‘n teenstuk bied 
tot die bevindings van Himsworth en andere by eksperi- 
mente met rotte; voedingstekorte by hierdie diere lei tot 
meer aanmerklike lewerbeskadiging en minder kapasiteit 
vir hervorming in die linkerlewerlob. Meer werk sal 
gedoen moet word voordat hierdie begrippe op menslike 
materiaal toegepas kan word. Verlies van die poort- 
aarse sirkulasie lei tot wegkwyning van die lewer en 
versteurde struktuur en funksie; die poortsirkulasie is ook 
belangrik by die veroorsaking van oorvergroting van die 
lewer. 
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PRETORIA: 222 Central House, Central Street, Phone 3-3487 
DURBAN: Alliance Buildings, Gardiner Street, Phone 2-4975 


ix = 
< oe? ail 
pe. 
\ 


x S.A. Mepical JOURNAL 29 August 1953 


ntroducing 


/ iff) 


YY, Uy, yy 


FOR MILD FORMS OF PAIN 


* Aspirin and phenacetin are effective and useful, and a sedative effect is obtainable if a barbiturate is 
combined with them...The reputation of codeine as a pharmacologically useful drug is at present 
waning, for the analgesic effect of the compound tablet of codeine B.P. is probably due more to its 
content of aspirin and phenacetin than to the | gr. (8 mg.) of codeine present. It is a weak analgesic 
even when given in full doses.”* (Brit. Med. J. 1952 (Oct. 25th) ii, p.928). - 
Tercin combines aspirin and phenacetin with a barbiturate. It is intended for SF 
the relief of all those mild forms of pain for which Tablets of Aspirin, Phenacetin 
and Codeine have hitherto been prescribed. Tercin is available in tablets containing 
aspirin S grains, phenacetin 3 grains and butobarbitone § grain. In bottles of 50, and 200. 
posaGce. One or two tablets as required. A total dose of eight tablets daily should generally not be exceeded 
Literature is available on request 
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You know the name... 
Baumanometer 


IT MEANS a bloodpressure instrument ... a true mercury/gravity appara- 
tus ... the standard itself. Every Lifetime Baumanometer is scientifically 
accurate and guaranteed to remain so. This means assurance for you that 
readings are always meaningful because they are always accurate. 


IT MEANS a sturdy instrument .. light and compact... easy to use. 
Every Lifetime Baumanometer has, for instance, a resiliently mounted glass 
cartridge tube fully recessed in an alumilited metal scale. This means perfect 
uninterrupted bloodpressure service for your lifetime. 


If you have been considering the purchase of a new bloodpressure instrument, ask your 


surgical house to show you the various Baumanometers available. One or more of 
them will suit your needs admirably. 


tHe KOMPAK 


—serves both on house calls and Obtainable from all reliable Surgical Houses 
oom Price GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 
Harley Chambers ~ Kruis Street, ~* P.O. Box 1562 
JOHANNESBURG 
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Whether the liver can survive loss of its hepatic arterial 
supply is still unsettled. Experimentally much would seem 
to depend on what animal is studied, what part of the 
artery or its branches are ligated, and whether collateral 
arterial supply can be re-established. 
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Of die lewer verlies van sy Slagaarse toevoer kan 
weerstaan is nog nie ‘n uitgemaakte saak nie. Eksperimen- 
teel wil dit voorkom of baie afhang van watter dier daar 
op gestudeer word, watter deel van die slagaar of sy 
vertakkings afgebind word, en of bykomstige slagaarse 
toevoer heringestel kan word. 


GASTRO-OESOPHAGEAL REGURGITATION 


ITS INCIDENCE AND RELATION TO SYMPTOMS 


L. Wersecorr, M.B. (Care Town), D.M.R.E. (CAMB.) 
Department of Radiology, Groote Schuur Hospital, University of Cape Town 


C. Merskey, M.D. (Care Town), M.R.C.P. (Lonp.) 
Department of Medicine, Groote Schuur Hospital, University of Cape Town 


Gastro-oesophageal reflux of barium, occurring spon- 
taneously or induced by posturing, is not infrequently 
observed during barium meal studies. Some authors regard 
gastro-oesophageal regurgitation as physiological 
phenomenon without clinical significance, but others 
believe that it is pathological and that it may cause 
symptoms before there are complications such as 
oesophagitis or oesophageal ulceration. Recently Lawler 
and McCreath® have expressed the view that these 
symptoms have a typical pattern. They emphasize that 
the characteristic symptom caused by reflux is epigastric 
or substernal pain, which is related to posture; lying 
down or bending forward precipitates the pain, whereas 
standing or sitting upright will relieve it. They state that 
in the vast majority of patients with this history gastro- 
oesophageal reflux will be observed radiologically. 

[he investigation reported in this paper was planned to 
determine the incidence of reflux observed in a consecu- 
tive Series of patients on whom barium meal examinations 
were performed as a routine investigation in the Depart- 
ment of Radiology in Groote Schuur Hospital, and to 
aScertain independently which of these patients gave the 
history of postural pain described by Lawler and 
McCreath as being typically due to reflux. 

In the subsequent analysis of our radiological and 
clinical data we did not find a close correlation between 
the radiological observation of reflux and the complaint 
of postural pain. Accordingly we were unable to confirm 
Lawler and McCreath’s view that in the vast majority of 
cases this symptom is diagnostic of gastro-oesophageal 
regurgitation. 


METHOD 


Iwo hundred patients were observed for gastro- 
oesophageal regurgitation by the method described by 
Lawler and McCreath.® These patients were among a 
consecutive series of 242 persons on whom barium meal 
examinations were performed (by L. W.) as a routine 
investigation at the request of various physicians and 
surgeons on the hospital staff, who were not aware that 
this study was being made. There was no selection from 
the consecutive series of 242 referred patients other than 


the exclusion of 42 for the only reason that severe weak- 
ness or recent haematemesis made them unfit to be sub- 
mitted to the strain of the special examination for reflux. 

The technique of examination for reflux was as follows: 
(i) Standing erect, the patient swallowed a mouthful of 
barium and took a deep breath whilst the pinchcock 
action of the diaphragm in full inspiration was observed. 
(ii) With 1 pint of barium in the stomach (4 pint 
standard barium emulsion diluted with 4 pint water to 
minimize the etfect of nausea) the patient was fluoroscoped 
in two consecutive postures: 

(a) Lying supine with the left side rotated slightly 
anteriorly, to show the oesophagus clear of the vertebral 
column. For at least 15 seconds the gastro-oesophageal 
orifice region was observed for any reflux. Then, to make 
the test more likely to precipitate regurgitation, the intra- 
abdominal tension was substantially raised by having the 
patient keep his legs unsupported above the table and 
simultaneously coughing whilst any sign of reflux and 
hiatus hernia was again sought. 

(b) Standing with knees fully extended and trunk flexed 
as far forward as possible whilst intra-abdominal pressure 
was raised by coughing. With screen placed laterally the 
oesophagus was again observed for 15 seconds. 

Each patient was examined on one occasion only, but 
each manoeuvre was performed twice, so that the 
oesophagus was observed in all for several minutes, 
including periods of relaxation in between which a deep 
breath was taken by the patient (Johnstone °). 

The clinical history and complaints of each patient were 
noted independently (by C. M.) without any knowledge of 
the radiological findings. The complaints made by the 
200 patients embraced a wide range of symptoms, mainly 
referable to the gastro-intestinal system. The details of 
the symptoms experienced by the first 100 patients were 
obtained from the hospital clinical records made by the 
various referring physicians. Each of the subsequent 100 
patients was seen and specifically questioned about 
symptoms related to changes of posture. 

Finally the clinical and radiological findings were com- 
pared. 

The age and sex incidence of the patients in this series 
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TABLE Il.—AGE AND SEX DISTRIBUTION OF 200 PATIENTS EXAMINED FOR REGURGITATION. (FIGURES WITHIN BRACKETS INDICATE 
NUMBER OF PATIENTS IN EACH GROUP IN WHOM REGURGITATION WAS RADIOLOGICALLY OBSERVED.) 


10—20 20—30 30-40 40—50 S0—60 60—70 70—80 80—90 Totals 

years 

.. 5 26(2) | 2a) | 2 na] 3 | | 1266) 

Females 23,44) | 16 (1) 8 (2) 2 74 (7) 
Totals 8 37 49(6) | 37(1) | 440) | 196) | 5s | 9 | 20003 | 


is Shown in Table I. There was no patient in an advanced 
Stage of pregnancy or with a large intra-abdominal mass. 


RESULTS 


Gastro-oesophageal reflux of barium was observed in 13 
patients. Only 4 of these patients gave the history of 
‘typical’ epigastric or substernal pain related to posture. 
On the other hand, there were 7 patients with this com- 
plaint but in whom reflux could not be demonstrated. 
The radiological and clinical data are summarized in 
Table Il. The age and sex distribution of the patients 
in whom reflux was observed is set out in Table I. 


TABLE Il. THE RELATIONSHIP BETWEEN THE RADIOLOGICAL FINDINGS 
AND A HISTORY OF “TYPICAL” POSTURAL PAIN IN 200 PATIENTS. 


why there was such a low incidence of reflux in the erect 
posture. The latter could not have been due to insufficient 
fluid in the stomach failing to submerge the cardiac orifice 
since a supplementary barium feed of }$ pint was given 
immediately before examination for reflux. 

Of the 13 patients in whom reflux was seen only 4 com- 
plained of epigastric or substernal pain related to posture. 
There were 7 other patients who gave the history of pos- 
tural pain but in whom reflux was not observed. Three 
of the 4 patients who had the complaint of postural pain 
and who showed reflux were found to have sliding hiatus 
hernia. The only 1 other patient in this series in whom 
a sliding hiatus hernia was observed also gave the history 
of epigastric and substernal pain related to posture 
although reflux could not be demonstrated in this patient. 


Our experience in this series, therefore, does not support 

Cases with the view of Lawler and McCreath that there is a very 

Nature of organic Number | Cases ‘typical’ pain close relationship between a history of postural pain and 

lesion seen of showing |—— * ———_ gastro-oesophageal regurgitation, which association they 

Reflux found in 57 out of 63 cases. Robins and Jankelson* do 

— 6 report having found a characteristic symptom of 

Duodenal ulcer. . 32 2 postural pain in their 103 patients exhibiting regurgitation. 

The majority of their patients complained of fullness and 
Sliding 4 3 3 lumpiness under the sterpum. 

Gastro-enterostomy 2 1 On the other hand, it appears that our findings are in 

Paraoesophageal hernia 1 accord with the well-known facts that sliding hiatus hernia 

is commonly associated with gastro-oesophageal reflux 

Nil - ° 146 5 \ 6 and that patients with this hernia suffer most when recum- 

: bent or bending forward. Johnstone’ believes that hiatus 

Totals 200 13 4 7 hernia is a_ physiological phenomenon and not an 

anatomical defect, and that only the occurrence of reflux 

makes the condition clinically significant. Evans* con- 

DISCUSSION siders that the presence of reflux is the only feature which 


The incidence of gastro-oesophageal reflux observed in 
this series of patients was 6.5° This approximates to 
the experience of Robins and Jankelson,* who found it 
in 4.6%, of their cases, but it is substantially lower than 
the figures given by Lawler and McCreath.° They saw 
reflux in about 11°, of their series of routine barium 
meal examinations and they suggest that it is likely to be 
even more common than this. It is possible that the high 
incidence observed by Lawler and McCreath was at least 
partly due to the frequency of hiatus hernia in their series 
of patients (34 out of 63 cases). It is recognized that hiatus 
hernia is commonly associated with gastro-oesophageal 
reflux. 

In 11 of the 13 cases reflux was observed only when 
the patient was examined supine and in the other 2 cases it 
was seen only in the erect posture. We cannot explain why 
reflux was not seen in any patient in both positions and 


differentiates hiatus hernia from other supra-diaphragmatic 
pouches of the oesophagus, although he does not mention 
that, as Allison! has pointed out, para-oesophageal hernia 
is only infrequently associated with reflux. 

There were 5 patients in our series in whom reflux was 
seen but no organic lesion of the gastro-intestinal tract 
could be discovered on barium meal examination, and only 
1 of these patients gave the history of postural pain. This 
contrasts with the statement by Lawler and McCreath that 
‘in over 1,000 consecutive meals the sign has been looked 
for and has not been seen in normal persons but only in 
those with characteristic symptoms *. In our opinion reflux 
can occur in an apparently normal person without caus- 
ing symptoms. It is well known that regurgitation of 
barium from the stomach into the oesophagus can be 
stimulated by various procedures for the purpose of study- 
ing the lower margin of an oesophageal obstruction. For 
many years radiologists have used the * double-swallow ° 
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technique for this purpose, and recently Marchand’ has 
used an inflated rubber bag enclosed in a towel applied 
corset-fashion around the abdomen as a more reliable 
procedure for inducing reflux. 

The nature of the gastro-oesophageal regurgitation 
referred to in this paper is different from the effortless 
to-and-fro flow of barium between stomach and oesopha- 
gus, occurring with changes of posture, which is occasion- 
ally observed in patients. The oesophagus appears to be 
quite inert in this condition. It appears to be the adult 
counterpart of the condition in infants known as chalasia 
of the cardia which has been ascribed to a patulous 
sphincter. In regard to reflux occurring in children and 
infants, Carre ef al.* consider that many cases of chalasia 
of the cardia are really instances of sliding hiatus hernia. 
They ascribe the symptoms to the reflux, but they found 
that in some cases reflux did not occur spontaneously 
and they had to resort to manoeuvres to induce it and 
occasionally even all the efforts failed until the child 
began to cry. It might be noted that their paper does not 
State the number of their cases in which the two main 
features of reflux and partial thoracic stomach were 
observed. 

It is also necessary to distinguish the condition of to- 
and-fro movement of barium in the oesophagus referred 
to in a recent paper by Evans. He claims to have recog- 
nized the radiological sign of oesophageal arrhythmia 
during routine cardioscopy. Evans considers that this 
arrhythmia consists of two phases, firstly a spasm of the 
lower end of the oesophagus occurring often after a por- 
tion of the meal has entered the stomach, and secondly 
a sharp recoil of the meal up the gullet as if due to 
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reverse peristalsis. He maintains that this mechanism 
may produce cardiac-like pain in patients with a normal 
electrocardiogram. Radiologists particularly find it diffi- 
cult to accept this interpretation because this type of to- 
and-fro flow in the oesophagus is often seen in normal 
persons, especially if a ‘moderately thick barium paste’ 
is used. 
SUMMARY AND CONCLUSIONS 


Gastro-oesophageal regurgitation was observed in 13 
patients in a series of 200 on whom barium meal studies 
were made as a routine investigation. 

Only 4 of the 13 patients gave a history of epigastric 
or substernal pain related to posture. Seven other patients 
in the series had this complaint but did not exhibit reflux. 

Three of the 4 patients who had postural pain and who 
exhibited reflux were found to have sliding hiatus hernia. 

It is concluded that there was no correlation between a 
history of epigastric or substernal pain related to posture 
and the occurrence of gastro-oesophageal regurgitation 
per se, and that this history is a feature in cases of sliding 
hiatus hernia, which is often associated with regurgita- 
tion. 

REFERENCES 
. Allison, P. R. (1951): Surg. Gyn. & Obst., 92, 419. 
: a. I. J., Astley, R. and Smellie, J. M. (1952): Lancet, 2, 
Evans, J. A. (1952): Amer. J. Roentgenol., 68, 754. 
Evans, W. (1952): Lancet, 2, 1091. 
. Johnstone, A. S. (1951): J. Fac. Radiol., 3, 52. 
Lawler, N. A. and McCreath, N. D. (1951): Lancet, 2, 369. 
. Marchand, P. (1952): Brit. J. Radiol., 25, 476. 


. Robins, S. A. and Jankelson, I. R. (1926): J. Amer. Med. 
Assoc., 87, 1961. 


MODERN TRENDS IN PHARMACOLOGY AND THERAPEUTICS IN 
RELATION TO NUTRITION 


Douw G. STEYN, B.Sc., Dr. Mep. Ver., D.V.Sc. 


Professor of Pharmacology, University of Pretoria, Pretoria 


The time is long overdue when we shouid discontinue the 
old-fashioned way of treating disease purely by the 
administration of drugs without sufficiently considering the 
diet of the patient. In recent years extensive research in 
the fields of nutrition and biochemistry as well as practical 
experience has shown that the diet of the patient not only 
plays an important rdle in the treatment and prevention 
of disease but in many cases is much more important 
than the drugs used. We are attempting in many cases to 
cure with drugs (antibiotics, sulfonamides) diseases whose 
symptoms are nothing but manifestations of subclinical 
forms of complex vitamin, protein and mineral deficien- 
cies. No wonder the results of our treatment with drugs, 
especially of allergic diseases, chronic colds, etc. are so 
very discouraging! Individuals whose chief article of diet 
is white bread undoubtedly suffer from these complex 
deficiencies. 

A well-balanced and adequate diet, planned according 
to the needs of the particular patient and applied in the 


correct manner, in many cases induces quick recovery, 
without the administration of any drugs, particularly in 
allergic manifestations like asthma, migraine, hay-fever 
and certain skin affections. When I say well balanced 
diet I mean the use of fresh food products (meat, eggs, 
cheese, butter, brown bread, vegetables, fruit, etc.), 
and not those food products which have been sub- 
mitted to all sorts of processes (agenizing, storage, 
and the use of anti-foam agents, humectants, anti-oxidants, 
bleachers, improvers, softeners, shortening agents, anti- 
staling agents, emulsifiers, fat-sparing agents, detergents, 
flavouring agents, dyes, anti-sprouting agents, sterilizers, 
preservatives, antibiotics, waxing compounds, and wetting 
agents) or contaminated with harmful quantities of insec- 
ticides, weed killers or fungicides, of which many kinds 
are in use (Steyn *°). More than 800 chemicals are con- 
cerned in the processing of food. 

In the last decade or more it has become increasingly 
clear that it is unscientific and wrong to attempt to stimu- 
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late a diseased, and consequently in many cases an 
exhausted, organ or system to further action if we do not 
at the same time supply that organ or system with the 
particular nutrients and ‘fuel’ it needs. It has, for 
example, been known for a long time that the liver must 
be provided with carbohydrates, proteins, minerals and 
certain vitamins in order to develop and function nor- 
mally. All organs and systems should be regarded in 
the same light. No motor can function without its source 
of energy. If an already exhausted organ or system is 
Stimulated to further action without being supplied with 
its natural sources of energy, it is doomed to complete 
failure and death. A case in point is the use of cardiac 
stimulants without at the same time supplying the heart- 
muscle with glucose and other nutrients, especially in the 
so-called ‘hunger heart’. The problem of nutrition and 
disease in all its aspects is a vast one and the relevant 
literature immense: space does not permit of full discus- 
sion and I can only mention briefly the most salient points 
in support of the view that drug-treatment of diseases 
should always be accompanied by adequate and well- 
balanced diets, at times reinforced by certain specific 
nutrients, as for example proteins, minerals, or vitamins. 
Detailed information on the value of specific diets in the 
prevention and treatment of disease are to be found in 
references 1-29. 

Nutrition is correctly defined as ‘the corner-stone of 
preventive medicine, the handmaiden of curative medicine 
and the responsibility of every physician’.“’ Nye." dis- 
cussing nutrition in disease, states: ‘The great need to- 
day is to teach people correct standards of diet for main- 
taining good health. We must remember also that it was 
only in 1912 that Funk first named vitamins and there are 
stll innumerable important factors in food which are 
unknown to us. For this reason we must stress the use 
of natural food rather than chemicals and vitamins in a 
bottle. These should be reserved for cases of known 
specific deficiencies. It is timely that all physicians should 
have special training in the science of nutrition, which is 
more important than any other single factor operating in 
human life. The nutrition of all patients will then be given 
prime consideration and morbidity and mortality from 
disease will be greatly reduced °. 

The following statement by Pollack and Halpern *'. °° ts 
of great significance: * Dietary practices in hospitals have 
not kept up with the recent advances in the field of thera- 
peutic nutrition. The majority of therapeutic diets 
outlined in’ the various hospital manuals, including 
the military, do not supply the nutrients necessary 
to maintain good nutrition during the acute phase of 
an illuess, and insufficient attention is given the extra 
requirements for the convalescent and rehabilitation 
phase of medical care. It is current practice to calculate 
the hospital diet on the basis of the nutritional require- 
ments of healthy individuals and to neglect the additional 
demands created by disease. When therapeutic or special 
diets are prescribed, the attention commonly is focussed so 
sharply on the treatment of the specific symptoms that the 
diet desired is allowed to become nutritionally inadequate. 
The responsibility for this situation rests not only on the 
dietitian, nurse, and hospital attendants but directly on the 
physician 
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GENERAL 


Before discussing the use of diets in the treatment of dis- 
eases of specific organs and systems, | would like to 
make a few general remarks: 

(1) Graziani and Sessa in a paper on enzymes in occu- 
pational diseases ** referred to the destructive action of 
lead, arsenic, benzene, hydrocyanic acid, cyanides and 
carbon monoxide on certain important enzymes. Fatty 
degeneration of the liver is stated to be the expression of 
the complex enzymatic alterations caused by phosphorus, 
carbon tetrachloride or arsenic. The following state- 
ment is of importance to the diet in cases of poisoning: 
‘Cysteine and reduced glutathione are great activators of 
proteinases; proteins activate lipases; and salts of magne- 
sium activate phosphatases and phosphorolysases. Therapy 
is also carried out for vitamin deficiencies that occur 
during poisoning, such as of vitamin C in benzene 
poisoning, vitamin P in lead poisoning, and B complex 
vitamins in benzene poisoning.’ 

Hughes *! states that gold, arsenic, mercury and _ thal- 
lium poisoning reveal lesions and patterns of lesions 
characteristic of vitamin and factor deficiencies. 

In his book on antimetabolites Wooiley * gives us a 
new, interesting and important insight into the many 
sensitive actions and reactions in the human and animal 
system. Slight changes in the chemical structure of 
metabolites may change them into antimetabolites. It 
is obvious that the balance between metabolites and anti- 
metabolites, which is so essential to the maintenance of 
health, may be, and in many cases is, disturbed by under- 
or malnourishment or by drugs. Special consideration 
should be given to treatment over long periods. for many 
drugs are enzyme poisons. 

(2) Pregnancy and lactation seem to be associated with 
increased requirements for riboflavin®’ and _ other 
nutrients. Further, ‘after a severe injury, illness, or 
burn... requirements for riboflavin may be increased 4 
to 10 times. Such patients should therefore receive 10 to 
15 mg. riboflavin daily during the acute phase and early 
convalescence 

(3) Although not all patients with coronary athero- 
sclerosis improve on restriction in the lipid intake, there 1s 
‘increasing evidence that a large proportion of patients 
show clinical improvement when fat intake is reduced to 
a low figure *.°- 

(4) In the use of mercurial diuretics attention 1s drawn 
to ‘the importance of caution in the use of diets with a 
low sodium content’. 

(S) ‘It recently has been demonstrated that the vitamin 
A content of the blood may be lowered in severe acute 
illnesses.” 

(6) Shute and Shute *' refer to the benficial and cura- 
tive effects of vitamin E in many ditlerent diseases. From 
their discussions of the extensive literature the import- 
ance of diets containing a sufficiency of this vitamin is 
more than clear. 

(7) The problem of obesity is a matter of diet and will 
never be solved by the use of dexedrine, thyroid 
(thyroxin) or other drugs which increase the B.M.R. (I 
am excluding obesity caused by disturbances in hormonal 
balance.) 
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The problem was 


lo provide neutral, soluble 


The therapeutic advantages of the calcium salt of 
aspirin over aspirin itself have been repeatedly stressed 
in medical literature. Being an acid substance of low 


By 
contrast, calcium aspirin is neutral and highly soluble. 


solubility, aspirin may act as a gastric irritant. 


Calcium aspirin, however, has its own defects. [t is an 


unstable compound, and its presentation in stable and 


palatable form has challenged research workers for 


aspirin in stable tablet form 


properties of aspirin—analgesic, antipyretic and anti- 
rheumatic and, being soluble, it is more rapidly absorbed 
and consequently more speedy in its therapeutic effect. 
Thus Disprin embodies the virtues both of aspirin and 
of calcium aspirin without certain 
defects which hitherto have re- 


stricted the usefulness of these two 
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preparations. Diusprin rapidly 


many years 


The difficult problem of the preparation dissolves in water to vield a 


of calcium aspirin in stable and palatable form has at solution of calcium aspirin, 


last been solved in Disprin. Disprin has all the valuable neutral, stable and palatable. 
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its uniformity. 
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(8) It has been reported that cases of infantile eczema 
have been cured by the inclusion of butter and goat's 
nmulk in the diet of the patients. This suggests the possi- 
bility of a lack of certain nutrients, e.g. one or more of the 
3 essential unsaturated fatty acids, in the diet. 

(9) It appears that the age-old adage fever ° 
is dangerous as it ‘leads to a more severe illness, a pro- 
longed convalescence, and precipitation of acute deficiency 
diseases 


“starve a 


ALLERGIC DISORDERS 


Ihe tact that for years | was a victim of very acute and 
constant attacks of hay fever, asthma and migraine roused 
my interest in the possible rdle that nutritional deficiencies 
and imbalances in the various components of the human 
diet played in rendering mankind susceptible to different 
diseases and especially to allergic disorders and chronic 
inflammatory conditions of the skin and the mucous mem- 
branes of the respiratory tract. Like many fellow sufferers 
trom allergic disorders, the use of the various antihista- 
minics brought me no relief. By the results of years of 
experimentation | was convinced that one of the major 
causes of allergic disorders was errors in diet. The vast 
majority of people live on imbalanced or deficient diets. 
The cheapest diet, i.e. the diet of approximately 80° of 
our people, consists of white bread and mealie meal 
porridge from which important nutrients (protein, iron 
and other minerals and vitamins) have been removed by 
various processes. What is more, such a cereal (starch) 
diet has a strongly acidifying action (Demole ef a/.'*) and 
it is beyond the means of the 80° to buy alkalinizing 
foods (milk, fresh vegetables and fruit), let alone pro- 
tective foods. The result is that the pH of the blood of 
probably most people is much closer to 7.3 than to 7.45; 
in other words, a condition of slight * acidosis * exists. It is 
this slight acidosis together with the complex deficiencies 
associated with a diet consisting largely of white bread 
and very acid cool drinks which renders many individuals 
susceptible to the various allergic manifestations and to 
infections, especially acute and chronic colds, tonsillitis, 
sinusites, etc This hypothesis is supported by the fact 
that in my experience many cases of colds, migraine, hay 
fever and allergic skin affections not only tind relief, but 
are cured, by an alkalinizing and adequate diet and alka- 
linizing drug treatment without the use of antibiotics, 
sulfonamides or antihistaminics. Details of the diets and 
alkalinizing drug treatment cannot be given owing to lack 
of space. 


BACTERIAL AND VIRAL INFECTIONS 


It is well known that bacteria, viruses, vitamins, hormones 
and enzymes function in a normal manner only at a cer- 
tain pH. Likewise pathogenic organisms multiply and are 
most virulent at a pH most suited to their growth. Hence 
the good curative results achieved in many cases of 
urinary bladder infections purely by changing the pH 
of the urine and without the use of antibiotics, sulfon- 
amides or other antiseptics. In the same way we could 
explain the effective results achieved in the treatment of 
diarrhoea, especially in infants and older children, by the 
use of magnesium hydroxide with a small amount of 
calcium carbonate. 
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Apart from the great value of well-balanced and 
adequate diets in the reduction of susceptbility to infec- 
tions, the importance of vitamin A in the building-up and 
maintenance of normal, healthy mucous membranes, and 
of rutin and vitamin C, E and P in the maintenance of 
healthy blood-vessel walls, should not be lost sight of. 

As 1s the case in allergic manifestations the prevalent 
heavy starch diet (white bread) and acid drinks are in a 
large measure responsible for the prevalence of many 
infections (colds, tonsillitis, sinusitis, tuberculosis, ete.) ! 
As explained previously this diet is inclined to * acidify’ 
the system, apart from its lack in protective factors which 
are to be found in protein foods, fresh fruit and vegetables 
and fats. 

Ludovic: and Axelrod*® report on the effects of 10 
deficiency states upon antibody production in animals. 
Severe impairment of antibody response was observed in 
pyridoxine pantothenic acid deficient rats, 
Vitamin B., biotin and B, deficiency appeared to be of 
less importance in antibody response. In cases of vitamin 
A deficiency there was a significant decrease in antibody 
levels. 

BLOOD 


The common hypochromic anaemia, especially in children, 
is in a large measure due to the prevalent starch diet 
referred to previously, which cannot supply all the body's 
demands for trace-elements like iron, copper, cobalt and 
manganese. The preventive measure of a _ properly 
balanced and adequate diet is obvious. Some of the 
vitamins which play an important réle in the mainten- 
ance of a normal blood picture are A, C, E, K, folic acid, 
B,. and others. 
BONE AND TEETH 


Factors concerned in the building-up and maintenance of 
healthy bones and teeth are protein, calcium, phosphorus, 
fluorine, magnesium, manganese, sex hormones, parathy- 
roid, phosphatase and vitamins A, C, D, E.' A lack or 
imbalance in one or more of these factors precipitates 
diseases of the bones and teeth. 


CANCER 


In previous publications 4% 4.4! [discussed the 
importance of an adequate and well-balanced diet in the 
prevention of cancer. Apart from the réle various vita- 
mins and other nutrients play in this respect, I referred to 
the influence which the processing of food, and factors in 
our food and beverages habits, have on the cancer 
problem. 
CARDIOVASCULAR SYSTEM 


The prevalence of cardiovascular disease 1s extremely 
serious. Our knowledge of heart-action shows that it 1s 
essential that the heart be supplied with sufficient quanti- 
ties of glucose and vitamins, especially B,, B,, C and E. It 
is dangerous to stimulate the heart muscle to further and 
increased action without providing it with the essential 
sources of its energy. The importance of an adequate 
and balanced diet, and at times, the administration of 
additional food factors like glucose and vitamins B,, B,, ¢ 
and E in the treatment of heart disease are obvious. 

The important réle played by rutin, hyaluronic acid 
and vitamins C, P and E in the building-up and mainten- 
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ance of normal blood-vessel walls and in the treatment of 
diseases of them has been frequently stressed in the litera- 
ture. Their rdle is in reducing capillary fragility and per- 
meability. The great value of vitamin E in the treatment 
of cardiovascular disease has been frequently stressed by 
Shute and Shute *! and other workers in this field. I have 
drawn attention to the probability of caffeine consumption 
aggravating the serious problem of thrombosis. There is 
cause for anxiety in the consumption, on a large scale, of 
caffeine-containing cool drinks by our children.“ I have 
also drawn attention to the harmful effects on the blood 
vessels of the ingestion of excessive quantities of common 
salt. 


ENDOCRINE ORGANS 


Adequate and well-balanced diets are naturally essential 
tor the development and maintenance of a normal funce- 
tioning endocrine system. Most information is available 
on the relationship between vitamin C and the function of 
the adrenal glands. Sapeika*’ and several other workers 
have established that certain drugs (dicoumarol, ptero- 
phine, histamine (sodium salicylate, aminopterin, amytal. 
adrenalin) reduce the vitamin C content of the liver and 
the adrenals. 


Amante ef al.’ reported that intramuscular injections 
of DOCA aggravate avitaminosis-C lesions. It is now 
known that the administration of ACTH and cortisone 
causes a fall in the vitamin-C content of the blood and 
adrenals. In stress there is over-production of these two 
hormones. Hence in all such cases and in infections and 
burns it is essential that vitamin C be administered. 
Scheunert (quoted by Schroeder **) established that the 
optimum requirements of vitamin C are far higher than 
the scurvy-prohibiting needs. In 1933 Schroeder ** proved 
the stabilizing action of vitamin C on adrenalin and its 
favourable therapeutic effect in Addison's disease. Vitamin 
( plays an important réle in metabolic reactions in the 
adrenals and, apparently, especially in the synthesis of 
cortisone. Hence the importance of the administration 
of fresh citrus fruit juices and vitamin C in rheumatic 
diseases. Possibly the beneficial etlects of an apple and 
orange diet in cases of diabetes are due chiefly to the 
increased intake of vitamin C (Teggia and Balboni *). 
Schroeder and his colleagues have for a long time placed 
their patients on witamin-C-rich diets in infectious and 
other diseases. Schroeder believes that the tonic effect of 
vitamin C in disease ts partly due to the improvement in 
adrenal action. According to Heinsen and Koker (quo‘ed 
by Shute and Shute **) large doses of vitamin E also lead 
to a transient increase of adrenal-cortex activity with 
increased excretion of cortisone and other corticosteroids 

probably due to an increased production of ACTH. 
Schroeder rightly stresses the point that the appearance 
of non-specific symptoms of vitamin deficiency in a rela- 
tive vitamin deficiency, has up to not been fully 
appreciated. This brings us to the field of subclinical 
forms of single and complex vitamin deficiencies, coupled 
possibly with mineral, protein or fat deficiencies, which is 
an involved and difficult problem. Nevertheless, we have 
progressed appreciably if we recognize the existence ot 
such subclinical forms of deficiency 


now 
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GASTRO-INTESTINAL 


TRACI 


The role of vitamin A in the maintenance of healthy 
mucous membranes and that of thiamin, and possibly 
other members of the B complex, in the digestion and 
metabolism of carbohydrates and the maintenance of the 
nermal tone and peristalsis of the gastro-intestinal wall 
are well known. 

Hawk and Hundley * reported that vitamin B, and B, 
deficiency reduced the secretion of acid, while vitamin B, 
deficiency increased the total output and concentration of 
pepsin. 

Peptic Ulcer. Apart trom local damage resulting from 
disease of the mucous membrane and blood vessels, it is 
in the first place disturbances in carbohydrate-protein 
metabolism which reduce the vitality of certain areas of 
the stomach wall to such an extent that it is rendered 
susceptible to secondary digestion (Wagner *). Wagner 
pointed out the healing action of vitamin E in cases of 
dystrophic gastric ulcer, owing to its action on the anterior 
pituitary and midbrain and regulating carbohy- 
drate metabolism, nerve action and circulation. Shute and 
Shute *' also refer to the therapeutic action of vitamin E. 
In the treatment of peptic ulcer ‘the conventional diets 
used for the initial treatment of peptic ulcer are inade- 
quate both in protein and calories *.-' Due attention should 
be paid to the harmful effects on the digestive system ot 
smoking and the excessive drinking of catfeine-containing 
beverages *' and alcohol. 

The prevention and treatment of chronic constipation 
lies in a well-balanced and adequate diet and nor in the 
sole and extensive use of laxatives, which only aggravates 
the problem. Bile salts are of great value as adjuvants 
in chronic constipation. 


KIDNEYS AND BLADDER 


Adequate amounts of vitamin A, C and EE“! are essential 
tor normal kidney function. The beneficial etfect of 
changing the pH of the urine by means of diet and drug 
treatment in cases of bladder infections has already been 
referred to. 
LIVER 

| have elsewhere-.‘ discussed the various nutrients 
(amino-acids, B-complex vitamins, vitamin A, C, D, E, and 
K, and lipotropic factors) and diets which are of import- 
ance in the building-up of a normal liver and essential 
for its normal function. In recent years research and 
experience have confirmed the value of protein-rich diets 
reinforced with additions of choline, methionine, glucose 
and B-complex vitamins in the treatment of certain dis- 
orders of liver parenchyma. Fisher ef al.*’ have reported 
on the value of these liver nutrients in the treatment of 
cases of schizophrenia. Therapeutic diets in liver disease 
are discussed by Pollack and Halpern *' and by Portis and 
Weinberg 

Best and his co-workers * state that two distinct hepatic 
lesions could be produced in rats by nutritional deficiency, 
namely (1) massive necrosis and its sequel, post-necrotic 
scarring with nodular hyperplasia, which result from thio- 
amino acid deficiency, and (2) fatty infiltration of the 
liver resulting deficiency ot lipotropic factors 
(choline and methionine) 
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From apparent defeat, many a contest 1s won by combined action. 
The joint administration of penicillin and the sulphonamides frequently 
establishes successful therapy, when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 


Sulpenin, containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage is a convenient means of applying combined 
therapy in the treatment of many infections due to susceptible micro- 
organisms. By utilising the synergistic action known to exist between 
penicillin and the sulphonamides, the antibacterial range is increased, 
the likelihood of kidney damage is lessened and the tendency for the 
bacteria to develop mutant strains resistant to one or other of the 
component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 


In tubes of 10 and bottles of 100 tablets. 


Each tablet contains 


Crystalline Penicillin G (Potassium Salt). 100,000 units 


Sulphamerazine, O25 gramme, Sulphadiazine, 025 gramme 


Literature on request 


HAWN BUR Y S 
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THE POST- INFLUENZAL TONIC 


A preparation for treating the debility following 
influenza should contain hemopoietic factors, central 


nervous stimulants, factors known to stimulate the 


appetite and factors considered to be of general tonic 


value. Collotone provides a palatable combination of 


such factors which can be taken undiluted or in water 


In 8 oz. and 80 oz. bottles. 


COLLOTONE 


— containing iron and) chromum, nus vomua citrate, 


and 


Detailed literature may be obtained from — 


THE CROOKES LABORATORIES LIMITED - P.O.B. 1573). JOHANNESBURG © 


Mepicat Science has been built up from 


many years of careful research. 


Printing owes its modern developments to 
years of careful research and 
trial. We are anxious to place 


the benefit of these developments 


at your disposal, consult us. 


* Print and Progress 


with the Times” 


CAPE TIMES LIMITED 


CAPE TOWN 


Sales Office: St. George's St. P.O. Box |! Phone 2.9831 


~ | 
OM } vw 
Marshall South-West House, 100 Main St. 
P.O. Box 302! Box 764 Phone 11-2010 
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APONDON 


PHARMACOLOGICALLY 


DETOXIFIED 
THYROID 


FOR THE TREATMENT OF 


OBESITY 
MYX@DEMA 


AND 
ALLIED ENDOCRINE 
DYSFUNCTIONS 


- 


These side effects do NOT arise with APONDON 


APONDON treatment does not interfere with sleep or normal daily 
activities 
Bottles of 25 and 500 pills 


For further information and samples apply to our Agents: 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED © 


LONDON AND SHREWSBURY, ENGLAND 
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Ever Widening... 


Chloromycetin, the first synthetic antibiotic, stands at the centre 
of an ever-widening circle of chemotherapeutic achievement, 
from its first clinical successes against the Rickettsia; next 
against many viruses, then Gram-negative and Gram-positive 
organisms. With its variety of forms, easy administration 
and versatility, Chloromycetin is the dominant 
antibiotic of today—and its full impact has 


yet to be measured. 


‘py: 


CHLOROMYCETIN 
CAPSULES 
SUSPENSION 
CHLOROMYCETIN 
PALMITATE 
CHLOROMYCETIN 
OPHTHALMIC 
CHLOROMYCETIN 
OPHTHALMIC OINTMENT 
CHLOROCMYCETIN 
CREAM 
CHLOROMYCETIN 
TOPICAL 


Parke, Davis & Company, Limited Inc. U.S.A., Hounslow, Middlesex, England. 


Further information from any branch of LENNON LTD. 
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Part of the lactic acid which is formed in muscle action 
ditfuses into the blood and is absorbed by the liver, which 
converts it into glycogen.*’ It therefore appears possible 
that in cases of liver-disease where the liver fails to per- 
torm this action lactic acid may accumulate in the blood 
ind tissues and thus reduce the pH of the blood. In this 
way it appears possible that certain liver conditions may 
render the patients more susceptible to infections and 
llergic disorders (see above). 


MITOSIS 


Apart trom the mitotic effects of 
‘colchicin, selenium, nitrites, 
mustards, arsenic, cyanates, sulphocyanides, alcohol, 
acridine dyes, phenols, cortisone and other steroids), 
certain vitamin deficiencies (riboflavin, pantothenic acid °!) 
or imbalances may cause malformation of foetuses. The 
tact that riboflavin deficiency may cause malformation of 
toetuses is of significance in view of the fact that during 
pregnancy requirements for riboflavin are increased 


Various substances 
Miracil, urethane, nitrogen 


NERVOUS DISORDERS 


| have mentioned the fact that no organ or system can 
perform its normal functions if it is not provided with 
the necessary nutrients and ‘fuel’. On this basis I have 
tor years been recommending ‘feeding’ of the central 
nervous system in cases of disorders of this system. As 
tar as is known the best ‘brain foods” are glucose, 
B-complex vitamins (especially B,) and glutamic acid. In 
an article on the treatment of the alcoholic, the mentally- 
retarded child and the criminal, I * have discussed the use 
of ‘brain foods’ in cases of nervous disorders, and 
explained why it is essential to supply these * foods’ 
parenterally in acute cases in addition to placing the 
patients on well-balanced and adequate diets. Fisher er 
al.” reported favourable results in the treatment of 
schizophrenia with lipotropic factors and various members 
of the B-complex vitamins. There was, in addition to 
somatic improvement, a considerable psychic ameliora- 
tion and even complete remission of psychotic symptoms. 
Irving and Richards * found degeneration of the funiculus 
praedorsalis and medulla oblongata in young rats on 
vitamin A deficient diets. Keith ** still regards the keto- 
genic diet as the most effective remedy for epilepsy, despite 
the new drugs. 

Collins ** refers to the increasing attention which is now 
being paid to the large numbers of psychiatric patients 
who exhibit signs and symptoms suggestive of deficiency 
of the vitamin-B group. He describes a case of a 
pellagrous patient who was suffering from a confusional 
state marked with depressive and phobic features and 
who was treated with quick and great success with 1.5 
grams of nicotinic acid intravenously in normal saline. 
Nicotinic acid therapy was later on supplemented by oral 
B-complex 

Gould © found that (1) poisoning with barbiturates, (2) 
collapse under continuous narcosis, (3) post-operative 
psychosis, (4) drug-induced delirium, and (5) acute alco- 
holic psychosis and delirium tremens respond favourably 
to the intravenous administration of a normal solution 
containing glucose, thiamin, nicotinamide, pyridoxin, and 
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ascorbic acid. He rightly warns against the intravenous 
administration of any one vitamin alone in large doses. 

Experiments are to be undertaken in collaboration with 
the Department of Health, the Department of Nutrition, 
and the Department of Education, Arts and Sciences, to 
determine the effects of well-balanced and adequate diets, 
reinforced with the above-mentioned * brain foods, on 
alcholics, criminals, mentally retarded and mentally defec- 
tive children, and children with difficult behaviour.- 
Sheldon and Yorke *’ describe a case in which a patient 
exhibited symptoms of eczema, mental disturbance and 
anorexia. The cause was not detected for 12 years, when 
by means of experiments with the patient's diet, in which 
was, at times, included bread prepared from flour treated 
with nitrogen chloride (agenized flour) and chlorine 
dioxide, these two authors proved that the chemically 
“improved” flour was the cause of her condition. This 
finding is a confirmation of Mellanby’s work with 
agenized flour on dogs. 

One often wonders to what extent the processing and 
chemical treatment of food and the contamination of 
tood and beverages with an active nerve poison (insecti- 
cide) like DDT are responsible for disturbances of the 
nervous system. Is it going too far when I say that 
deficiencies of B-complex vitamins and of certain amino 
acids and the great prevalence of DDT in our food are 
in a measure responsible for the deplorable * state of 
nerves of modern mankind? 


SKIN AND MUCOUS MEMBRANES 


[he value of vitamin A, C and B (riboflavin, thiamin, 
nicotinic acid, pantothenic acid), and the 3. essential 
unsaturated fatty acids, in the prevention and treatment of 
certain affections of the skin and mucous membranes is 
well known.' Shute and Shute “* referred to the stimula- 
ting effect of vitamin E on wound healing. As vitamin C, 
P and E, hyaluronic acid and rutin play a vital part in 
the building-up and maintenance of normal blood-vessel 
walls, it is obvious that a sufficiency of these 5 food factors 
is of great value in the maintenance of a healthy skin 
and mucous membranes. The prevalence of different 
types of skin affections and the fact that some types are 
easily curable by treatment with diet, B-complex vitamins, 
wheat germ oil (vitamin E) and alkalinizing agents, bring 
home to us forcibly the great value of the above food 
factors in our daily diet. I have seen eczemata of some 
years’ standing cured in one to two weeks by the above 


treatment, without the administration of any drugs or 
external applications. 
NUTRITION OF THE AGED 


Odendaal * has rightly drawn attention to the fact that 
the aged have their own type of metabolism in that there 
is a tendency from anabolism towards catabolism in old 
age. The acceptance of his suggestions as to the diet in 
old age will not only tend to prolong life but enable many 
aged to spend their last years in good health. The treat- 
ment of the aged with drugs instead of supplying them 
with adequate diets and if necessary the addition of special 
food factors (vitamins, etc.), tends to increase their bodily 
demands for certain food factors and aggravate their con- 
dition 
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DISCUSSION AND SUMMARY 


An attempt has been made to bring proof that in the 
treatment ot should concentrate on the use 
of adequate diets and certain food factors rather than 
on treatment with drugs alone. Not only have essential 
food factors been removed trom our food, or destroyed, 
or even changed into harmful substances (agenized flour) 
by the various’ processes which modern foods 
undergo,':*" but we also have to consider inherent food 
deficiencies.” A study of modern foods and the diet of 
the majority of people, especially the lesser privileged, 
proves that most people, and especially children, live on 
diets inadequate in protein, vitamins, minerals and fats. As 
far as we know the human system cannot synthesize 
essential amino acids, vitamins and minerals from carbo- 
hydrates. Many of the diseases so prevalent these days 
are manifestations of subclinical forms of complex 
deficiencies or are the result of increased susceptibility 
to disease precipitated by deficiencies. It should be 
realized that deficiencies are not always due to lack of 
these essential factors in food, but may be created in the 
system by imbalances in the diet, or may be due to other 
conditions. The fact that an excess of either calcium or 
phosphorus in the diet may precipitate diseases of the 
bone is well known. An excess of nicotinic acid may 
result in a pantothenic acid deficiency..’ Even hospital 
diets are not free from deficiencies in food factors which 
patients require for quick recovery from disease. 

The advisability of administering individual food factors 
(amino acids, lipotropic agents, vitamins, minerals) in 
addition to an adequate diet in the treatment of certain 
diseases has been stressed. Particular reference has been 
made to metabolic and allergic diseases and * colds’ and 
other infections; to mental and nervous disorders in which 
treatment with B-complex vitamins is urgently recom- 
mended; and to affections of the gastro-intestinal tract, 
liver, etc. in which the body may be unable to absorb or 
metabolize essential vitamins or other substances. To 
prevent disturbances in the balance of the various food 
constituents it is essential that well-balanced diets be pre- 
scribed. It is, for example, inadvisable to prescribe large 
amounts of a single vitamin over long periods, as it 
may cause deficiencies in other vitamins.’’ It is for this 
reason that, in cases of a deficiency of certain members 
of the B-complex vitamins, we prescribe brewer's or food 
yeast besides prescribing those members of the B-complex 
which are the cause of the disease we are treating. * It is 
important to remember that the vitamins must be 
considered, not as independent nutrients, but as actual 
participants in metabolic reactions. Disease or tissue injury 
may cause a break in the chain of reactions yielding 
energy required for the formation of co-enzymes. Thus, 
in spite of a normal amount of vitamins, the actual 
functioning co-enzyme could not be synthesized.” ** In this 
well-founded statement lie the grounds for my recommen- 
dation that in many diseases particular food factors should 
not only be administered orally, but even parenterally, in 
addition to adequate and well-balanced diets. 

I have also attempted to explain why, apart from 
pronounced deficiencies of essential food factors, the 
prevalent heavy carbohydrate diet is to a large extent 
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responsible tor susceptibility to various diseases and in 
particular to infections and allergic reactions. To me 
it appears likely that it leads to a state of * acidosis” in 
that it will cause the pH of the blood to remain near 
7.3 instead of 7.45 and that this * acidosis” together with 
concomitant complex deficiencies is responsible for an 
increased susceptibility to infections, metabolic disturb- 
ances and allergic reactions. 


REFERENCES 

. Stevo, D. G. (1949) Eetgewoontes, Geneesmuddels en 
Gesondheid. Pretoria: Van Schaik Bpk. 

2. Idem (1953): Lantern (in the Press). 

Idem (1953) The Use of Paraldehvde 1! 
Delirium Tremens (in the Press) 

. Idem (1953): Lantern, 2, 399, 3, 36; and 3, No 
Press). 

. Idem (1948): 
Med. Assoc., 

. Idem (19582): 
1952. 

. Idem (1952): Memo to Ad Hoc Committee on Deaths 
Associated with Anaesthesia, 2 February 1952 
Roberts, L. J. (1935): Nutrition Work with 
Chicago: Univ. Chicago Press. 

Ullmann, K. (1944): Diet in Infections and Colds 
York: The MacMillan Co. 

. Proudfit, F. T. (1942): Nutrition and Diet Therapy. 
York: The MacMillan Co. 

. Davidson, L. S. P., et al. (1942): A Texthook of Dietetics. 
London: Hamish Hamilton Medical Books 
Bogert. L. J. (1947): Dietetics Simplified. The 
Foods in Health and Disease. New York: 
Co. 

McLester, J. S. (1940): Nutrition and Diet in 
and Disease. London: W. B. Saunders Co. 
Demole. M. J. et al. (1948): Ernahruneslehre 
Didtetik. Bern: Hans Huber. 

. Widdowson, E. M. (1947): A Study of Individual 
Children’s Diets. Spec. Rep. Ser. No. 257. Med. Res. 
Counc. London: His Majesty's Stationery Office. 
Publications of the Children’s Bureau. Federal Security 
Agency. Social Security Administration, US.A.: (a) 
Prenatal Care, Publ. No. 4, 1949. (b) Infant Care, Publ. 
No. 8 1951. (c) Your Child from One to Six. Publ. 
No. 30, 1945. (d) Your Child from Six to Twelve, Publ. 
No. 324, 1949. 

Bicknell. F. and Prescott. F. (2947): The Vitamins in 
Medicine. London: W. Heinemann, Medical Books Ltd. 
Bredereck, H. and Mittag, R. (1944): Witamine und 

Hormone. Erste Teil. New York: Advance Scientific 
Press, Inc. 

. Evans, E. A. (1944): The Biological 
Vitamins. Chicago: Univ. Chicago Press 
Harris. R. S. and Thimann, R. V. (1944-46) 
and Hormones (Vols. | to IV). New York 
Press Inc 
Abderhalden, E. and Mouriquand, G. (1948) 
und Vitamintherapie. Bern: Hans Huber 
Abderhalden, R. (1946): Vitamine, Hormone 
Basel: Benno Schabe & Co. 

. Current Comment (1953): J. Amer. Dietet 
Mayo Clinic Diet Manual (1949): 
London: W. B. Saunders Co. 
Editorial (1953): J. Clin. Nutr., vol. 149. 

. Science Mintature (1953): Industr. Med. Surg. 22, 182 
(J. Amer. Med. Assoc., (1953): 151, 661.) 
Nve. L. J. J. (1952): Med. J. Austral., 1, 152. 
Pollack, A. and Halpern, S. L. (1952): Therapeutic Nutri- 
tion. Publ. No. 234, Washington, D.C.: Nat. Acad. Sei 
Nat. Res. Counc 
Editorial (1952): Nutr. Rev., 10, 142. 
Hughes, W. (1950): Brit. Med. J., 1, 634 

. Current Comment (1953): Med. J. Austral... 1, 484 

. Current Comment (1953): fhid. 1, 485 


oholi 
2 tin the 
Paper read at Annual Congress of S. Afr. 


Pretoria. 
Memo to Minister of Health, 4 November 


Children 
New 


New 


Use of 
The MacMillan 


Health 


und 


Action of the 


Vitamins 
Academic 


Viramine 
Fermente. 


Assoc., 29, 258. 
Philadelphia and 


46 
j 4 
2 
l 
l 
l 
l 
l 
4 
> 
> 
> 
> 
3 


29 Augustus 1953 S.A. TYDSKRIF VIR GENEESKUNDE 


Distributor 

PETERSEN LTD. 

P.O. Box 38, Cape Town 

). Box 5785, Johannesburg 
113, Umbilo Road, Durban 
South Africa 


PFIZER INTERNATIONAL 
25 Broad Street, New York 4,N_Y..U.S.A. 


EST 1849 


Largest Producer Sf 


xvii 
= 
s new 
anti 
ib i 
(brand of carbomy cin) 
For of anfection® aue gram poste 
resistant 10 penicillin and othet antibiotic 
wet 
yr02 grams daily: yn gwided 
me potties of and 00 
\ me in pottles of 16 and 
\ 
= 
a 


S.A. MEDICAL JOURNAL 


Four characteristics of Ribena make it a 


perfect source of Vitamin C: 


Vitamin C — and it is very stable. 


2 The vitamin is in its natural state.4¢ 


3. Ribena is very well tolerated even by 
sensitive stomachs. It is completely 
free from all cellular structure. It 
is suitable for infants almost from 
birth, for peptic ulcer cases, and 
for women suffering from “ morning 
sickness"’; they can take it when 
almost everything else increases dis- 
comfort. 


4 In addition to its therapeutic values, it 
is delicious in its own right as sweet 
blackcurrant syrup. 


% Following reports of unsatisfactory response to the 
therapeutic use of synthetic ascorbic acid in peptic 
ulcer cases, controlled tests using Ribena were 
instituted at various large British hospitals, with 
striking results. 

Clinical experience has also shown that in ulcera- 
tive gingivitis, the routine use of Ribena as an ad- 
junct to local therapy has given more satisfactory 
results than that of the synthetic vitamin. 

The superiority is presumably due to the presence 
of other factors of the Vitamin-C comple, possibly 
the Vitamin P, as well as mineral elements 


A perfect source of Vitamin C 


RIBENA (Syrupus Ribis Nigri B.P.C.) 
HIGH CONCENTRATION OF VITAMIN C—REMARKABLE_ STABILITY 


1 It contains a high concentration of 


Rib 


Therapeutic uses 
Ribena is recommended for all conditions 
requiring Vitamin-C implementation: namely, 
as a natural and rapid restorative from fatigue; 
for increasing résistance to local infection and 
colds; for expectant and nursing mothers; for 
infants from birth; for children and adolescents ; 
in many dental conditions ; in peptic ulcer cases: 
in fractures and wounds; in blood dyscrasias 
and hemorrhagic states ; in infections and fevers ; 
and in many skin disorders 

Reports for doctors overseas 

The makers of Ribena co-operated extensively 
with the Ministries of Food and Health during 
the war, a co-operation which still goes on to 
some extent even now. The Royal Forest Factory 
has attached to it a series of very tine laboratories 
where research into fruit juices and vitamins is 
conducted to an academic level, under the 
direction of an expert lately in charge of the Fruit 
Products Section of the University of Bristol! 
Agricultural Research Station. Reports of much 
of the work done are available, on application, to 
doctors and scientists Overseas. These are likely 
to be of particular interest now that Ribena is 
being extensively exported. 

Send for further information. A booklet entitled 
“ Blackcurrant Juice in Modern Therapy: 
Natural Vitamin C* will be forwarded to you 
with pleasure; also details of a number of 
controlled tests made on the use of Vitamin Cif 
you will write to:— 


Technical Director & Chief Chemist, 
H. W. CARTER & CO., LTD., 
The Royal Forest Laboratory, 
Coleford, 
Gloucestershire, England. 
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NEW PREPARATIONS AND APPLIANCES 


A PoRIABLE 


DR. I. MIRVISH, 


M.B, 


THERMOMETER STAND 


(ED.) 


Cape Town 


This apparatus is meant to be used for the taking of tempera- 
tures in hospital or nursing-home wards, ic. where a number 
of patients are aggregated together. 


The apparatus, as illustrated. consists of a vertical 
wooden stand, 15 inches long and 3! inches high, fixed to 
a horizontal board. The thermometers rest on cotton woo! 
in Pyrex test-tubes (4 in. an.) The test-tubes are 
gripped in clips attached to both sides of the stand, and 
though firmly held can easily be removed for boiling or 
changing of the antiseptic. Each tube is numbered by 
plastic numerals screwed into position as shown. The 
thermometers are marked by means of scotch tape surround 
ing the upper ends and enclosing a small square of card- 
board numbered on each side. To complete the ‘set-up’. 
each cot or bed is given a number to correspond with its 
particular thermometer and test-tube 
For the following reasons it is suggested that the arrange 

ment described is an advance on the rather clumsy methods 
employed generally in the taking of temperatures in a ward: 


The apparatus is casily and cheaply made. It is portable and 
eas) to use. There are no jars to spill and so breakages 
are fewer. There is no need for the besmudged untidy look- 


ing strips of strapping on jar or bed that are used to identify 
the patient. Finally, the method should reduce the possibility 
of cross-infection by thermometers, e.g. gastro-enteritis in 
infancy (where the temperature is taken rectally), and respira- 
tory infections in adults (where the oral route is used). The 
nurse in charge can rely on 3 controls when temperatures 
are being taken in a ward: e.g. the patient in bed No. 1 uses 
thermometer No. 1, which, after use, goes back to test-tube 
No. 

Modifications of this apparatus in the nature of the material 
used, size, etc. all readily suggest themselves, but the base 
should always be solid and fairly heavy. 

I wish to thank the Superintendent and Matron of the 
Groote Schuur Hospital and the Matron of the Volkshospi 
taal, and the various nursing sisters who have offered sugges 
tions and advice 
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INSTIRUMENIT 
A new addition to the range of Dettol products available in 
South Africa is at present being introduced in * Instrument 
Dettol’. This preparation has been specially formulated for 
the disinfection and storage of surgical instruments. It pro- 
vides a clear solution with soft or distilled water, or with 
surgical spirit, and instruments sterilized in it are not slippers 
on removal from the solution 

It is rapidly bactericidal against a wide range of pathogenic 
micro-organisms and, as an example of its range of action. 
the following micro-organisms are destroyed in vitro in 10 
minutes at 20°C. by the dilutions shown, 
These dilutions are in distilled water: 
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Ihe Bill to amend the Medical, Dental and Pharmacy Act, 
1928, which has been introduced in Parliament, is the subject 
of an official Explanatory Memorandum which has now been 
issued. The Bill consists of 39 clauses 


Registration of Specialities. 


Clause 3 of the Bill amends section 15 of the principal Act 
so as 

(a) to empower the Council to register such specialities of 

medical practitioners and dentists as may be prescribed 
by it; and 

(b) to validate the Council's action in that respect since 24 

June 1938. 

(Clause 3 also empowers the South African Pharmacy Board 
to register pharmacy students.) 

The actual words of clause 3 are as follows: 

*3. (1) Section 15 of the principal Act is hereby amended— 

(a) by the tnsertion in sub-section (1) after the word “ par- 

ticulars ” of the words “including name of speciality, 
if any (in the case of medical practitioners and dentists)”: 

(b) by the deletion of the word “and” after paragraph 

(g) and the insertion of the word “and” after para- 
graph th) of the said sub-section; and 

(c) by the insertion after the said paragraph (h) of the fol- 

lowing new paragraph: *(i) pharmacy students °. 

(2) The provisions of paragraph (a) of sub-section (1) shall 
be deemed to have been in force as from the twenty-fourth 
day of June, 1938. 

It is explained in the memorandum, * As the principal Act 
does not specifically confer powers on the Council in regard 
to the registration of practitioners’ specialities, doubt has been 
expressed regarding the legality of the rules made by the 
Council in relation to the practice of specialities by medical 
practitioners and dentists 

Clause 10 extends the provisions of section 33 of the Act 
regarding the registration and use of ‘additional qualifica- 
trons” to the registration of specialities and the practising or 
‘holding out” as a specialist, and provides for the erasure of 
a speciality from the register if the registered person has not 
conformed to the requirements of the rules 


Medical Fees. 


The Bill (clause 26) amends section 80 of the Act. under 
which any medical practitioner or other registered person who 
made “an excessive or extortionate charge’ was deemed to 
be guilty of improper or disgraceful conduct, which it was 
the duty of the Council to deal with under the Act. This 
section as amended no longer applies to medical practitioners, 
but only to dentists and druggists 


The Bill then (clause 27) enacts a new section (80 bis) 
which apples to medical practitioners and other registered 
Persons except chemists and druggists It leaves intact the 


obligation on the practitioner to state his fee under certain 
prescribed conditions It 
tioner 


goes on to 


enact that the practi- 
must render a detailed account within 14 davs if 
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Staph. aureus (U.S.A., F.D.A. type 209) 1 

Bact. coli 1—250 
Sh. shigae 1—225 
Bact. typhosum 1—300 
Strep. pyogenes 1—300 
Ps. pyocyanea 1—100 


When Instrument Dettol is diluted with spirit, as is recom- 
mended in certain cases, then a kill is effected in a shorter 
tume. Any gross contamination should be removed from 
instruments before they are placed in the disinfecting solution 

Instrument Dettol is supplied in 8 oz. and 40 oz. bottles. 
samples and literature are available from the distributors. 
Messrs. Reckitt & Colman (Africa) Ltd... P.O. Box 1097, Cape 
Town. 


PHARMACY AMENDMENT BILL 


so requested by the patient, who may within 14 days of 
receiving it claim that the charge ts unreasonable, whereupon 
the practitioner may submit an amended claim in substitution. 
Otherwise, or if the patient considers the amended claim also 
to be unreasonable, the patient may within 14 days apply to 
the Council for a determination. In doing so, he must submit 
his grounds of complaint, together with a * determination fee” 
of 5°, of the amount claimed. He must send a copy to the 
practitioner, who, within 14 days, must file his reply. The 
Council is then to appoint 2 members as assessors, who shall, 
having regard to fees usually charged, determine the maximum 
amount that the practitioner should have claimed. This find- 
ing is binding, unless either the practitioner or the patient 
appeals to the Council within 30 days for a review, paying a 
‘review fee’ of 5°, and then the finding of the Council is 
binding. The * determination’ or * review’ fees are eventually 
payable by one or other party according as whether the fees 
are or are not reduced to less than 90 

Section 80 his does not divest the Council of its power to 
take disciplinary action in such cases, but it does not impose 
on it any obligation to take such action. 


Restrictions of, or Suspension from Practice. 


Clause 28 of the Bill amends section 81 of the Act and 
provides for the holding of inquiries into the case of any 
medical practitioners or other registered persons who (a) are 
so mentally or physically disabled that their practising would 
be contrary to the public welfare; (b) have become unfit to 
handle habit-forming drugs; (c) have been using habit-forming 
drugs for other than medicinal purposes: or (d) have become 
addicted to the use of habit-forming drugs. 

Under (a) the Council may suspend from practice for a 
specified time or impose conditions; and under (b), (c) and (d) 
apply certain prohibitions or disciplinary penalties. 


Blood Donor Services. 


Clause 30 of the Bill enacts a new section 83 his, wherebs 
the Minister may make regulations for the registration and 
control of blood donor services 


Registration Fees 


Clause 34 of the Bill amends section 95 of the Act so that 
the Council may by resolution temporarily or indefinitely 
exempt any registered medical practitioner or other registered 
person from the payment of the annual registration fee 

Clause 37 amends the Second Schedule of the Act to 
reduce the fee for restoration of a medical practitioner or 
dentist to the Register to £2 2s. 


Other Matters. 


The Bill contains several clauses concerning the training of 
chemists and druggists and the part that may be played in 
this by universities or other training institutions. 

Many of the clauses of the Bill are concerned with the 
sale of poisons, habit-forming drugs and potentially harmful 
drugs 
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PASSING EVENTS 


CARDIOLOGY COURSE 


The Medical Graduates Association, through the courtesy of 
the University of the Witwatersrand, has arranged a post- 
graduate refresher course in Cardiology under the auspices of 
the Medicine Department and the Cardiac Clinic. This is to 
be held over 3 whole days, 25, 26 and 27 September. The 
demand is expected to be great and so early application is 
essential. The fee for the course will be £4 4s., including a 
dinner and registration with the University. 


Mebicat GRADUATES ASSOCIATION 


The Rand Medical Discussion Club holds a symposium on 
the last Tuesday of each month at the Harveian Lecture 
Theatre, Medical School, Johannesburg. Those interested are 
invited to attend 


LUNZ.—At Liverpool on 22 July 1953, to Joyce (nee 
Douglas), M.B., Ch.B., Cape Town, and Manuel Lunz, M.Ch. 
(Orth.), F.R.C.S.. a son Address: 24a Ashburton Road, 
Cloughton, Birkenhead, Cheshire, England. 

GRouP 


THe Carpe Town 


The next Meeting of the Cape Town Paediatric Group will 
be held in the Falconer Lecture Theatre (E.1), at Groote 
Schuur Hospital, on Friday, 4 September, at 8.15 p.m. Dr 
H. W. Clegg. M.B.E., will discuss * Antibiotics with special 
reference to Bacterial Resistance ’. 

Resistance of bacteria to the antibiotics is an increasing 
problem both in general and paediatric practice and practi- 
tioners especially are invited by the Group to contribute to 
the discussion anticipated. 


WHO 

Dr. Brock Chisholm retired on 21 July 1953 from his position 
as Director-General of the World Health Organization, and 
has been succeeded by Dr. M. G. Candau. In handing over 
the duties of his office. Dr. Chisholm said he counted it the 
greatest privilege of his life to have worked for the Organiza- 
tion and stressed his faith in the future of WHO's work. 
which was important ‘not only for suffering humanity but 
for the peace of the world’. 

Dr. Candau, the new Director-General, was born in Rio 
de Janeiro, Brazil. in 1911 and received his early medical 
training at the School of Medicine. State of Rio de Janeiro, 
later going to the University of Brazil and Johns Hopkins 
University, Baltimore, Maryland, U.S.A., for training in public 
health, From 1934 to 1938 he was an officer in the health 
services of the state of Rio de Janeiro and later of the 
Brazilian Government. From 1938 to 1950 he was Assistant 
Professor of Hygiene at the School of Medicine in the State 
of Rio de Janeiro 

It was in 1950 that Dr. Candau joined WHO in Geneva 
and in 1951 he became Assistant Director-General, Department 
of Advisory Services. From 1952 to the present he was in 
Washington as Assistant Director, Pan-American Sanitar\ 
Bureau and Deputy Director of the Regiona! Office for the 
Americas, World Health Organization. 

Dr. Candau has been Executive Secretary and President of 
the Brazilian Society of Hygiene and Vice-President of the 
American Public Health Association. He is the author of 
various scientific papers published in Brazil. 


New OF 


Royal NETHERLANDS INDUSTRIES Fair INTERNATIONAL, 
Urrecut, HoLttanp 
There will be an extensive Medical Section at the 
Autumn Fair, to be held on 1-10 September, 1953. at which 
there will be a display of instruments and apparatus for 
medical practitioners, dentists and veterinarians: hospital furni- 
ture and transport material: sterilizing equipment: electro 
medical equipment; general nursing aids, medical and surgical 
rubber goods and medicines for human and veterinary use 
Scientific instruments for routine and research laboratories 
will also be shown. 
One hundred and twelve firms are taking part in this section, 


Utrecht 


representing 13 countries, viz. Britain, U.S.A., Western Ger- 
man), Belgium, France, Italy, Austria, Switzerland, East- 
Germany, Denmark, Norway, Sweden and Holland 


AMERICAN HEART ASSOCIATION FELLOWSHIPS AND 
RESEARCH GRANTS-IN-AID 


It is announced that applications for Established Investigators 
and for Research Fellows for the year 1954-55 must be 
received in the office of the American Heart Association, 
44 East 23rd Street, New York 10, N.Y., U.S.A... not later 
than 15 September 1953. 

Applications for Research Grants-in-Aid for 1954-55 must be 
received not later than | December 1953. 

Information booklets and application blanks may _ be 
obtained from the Medical Director, Dr. Charles D. Marple, 
M.D., at the address abovementioned 
DrrpaRIMENT OF 


UNION OF SOUTH AFRICA 


Burtt tin No. 32 of 
THuRSDay, 6 AUGUSI 


1953, tHe 7 Days ENDED 
1983 


PLAGUE 
Nil. 


SMALLPOX 


Transvaal. No further cases have been reported from the 
Lichtenburg district since the notification in Bulletin No. 28 
of 9 July 1953. This area is now regarded as free from 
infection 

LYPHUS FEVER 


One (1) Native case in the Qondas location 
Laboratory confirmation awaited. 


Cape Province 
in the Lusikisiki district. 


EPIDEMIC DISEASES IN OTHER COUNTRIES 


At date of latest available information there existed: 
Plague : Nil 
Cholera in 

(Pakistan) 
Smallpox in Bombay, Calcutta, Cochin, Madras, Masuli- 

patnam, Nagapatinam, Visakhapatnam (India): Lahore (Paki- 

stan); Tavoy (Burma); Haiphong, Hanoi (Vietnam), Pusan 

(Korea). 

Tyvphus Fever: Nil 


Calcutta, Lucknow, Madras (India); Dacca 


INTERNATIONAL CONGRESS OF OBSTETRICS AND 
GYNAECOLOGY, GENEVA 


At the request of the International Congress held in New 
York in 1950, the Swiss Society of Gynaecology and Obstetrics 
has undertaken to organize an International Congress of 
Gynaecology and Obstetrics which is to be held in Geneva 
on 26-31 July 1954 

The subject of the Congress will be Prophylaxis in Gynae- 
cology and Obstetrics The programme is still in the provi- 
sional stage and the Swiss Organizing Committee 1s corres- 
ponding on the subject with the various international Societies 
of Gynaecology and Obstetrics. The present plan is to include 
§ lectures (without discussion) by scientists, who will deal 
with chemistry, physics, physiology, anatomo-pathology and 
social medicine, and 30 or 40 sessions which will consist of 
papers and discussions on more than 30 subjects, which have 
been provisionally listed under the main headings: (a) Pre- 
vention of Genital Tumour Growths and (b) Protection of 
the Child Durine Preenancy and Delivery. 

The Organizing Committee hopes that it will be possible 
to organize an International Federation of Gynaecology and 
Obstetrics during the Congress 

The official languages of the Congress will be English, 
French. German, Italian and Spanish. 

The final programme and particulars will be published in 
due course. 

Immediately before the Geneva Congress an International 
Conference on Thrombosis and Embolism will take place in 
Basle, Switzerland, on 20-24 July 1954. 
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REVIEWS OF BOOKS 


KIELLAND'’S FORCEPS 


Kielland’s Forceps. By E. Parry Jones, M.B., BS 
M.R.C.0.G. (Pp. 211 + x, with figures. 40s. 3d.) London 
Butterworth & Co. (Publishers) Limited. 
Contents Foreword Preface Acknowledgments 1. Historical 2 
Ihe Literature 3. The Forceps. 4. The Place for Kielland’s Forceps. 
S. Forceps Delivery-—General Considerations. 6. The Technique of Kiel- 
and’s Forceps 7. Caesarean Section After Attempted Forceps Delivery 
8. Complications and ther Prevention. 9. Results. Appendices, Index 


Until the publication of this book, very little has appeared 
in English publications on Kielland’s forceps, and it has been 
very difficult for those interested in the subject to obtain any 
authoritative information. The instrument has thus often 
been used by obstetricians who have not made a special study 
of the indications for its use, and the technique. 

Dr. Parry Jones has gone a long way towards clarifying 
the issue. In his book he has reviewed the literature, has 
published the first complete English translation of Kielland’s 
original account of his forceps and has written of his own 
extensive experience of the instrument at the Liverpool 
Maternity Hospital. The result is a valuable monograph that 
should be read by all who practice obstetrics-—-for here will 
be found the history of the instrument, its structure, the indica- 
tions and technique of its use, its contra-indications and 
dangers. It should be read because, as Dr. Parry Jones points 
out, the instrument has a very valuable place in midwifery; 
when manual rotation of the head cannot be carried out and 
there is no other indication for a caesarean section, Kielland’s 
forceps offer the best chance of success without injuring the 
mother and child; they enable a cephalic grip of the head to 
be obtained irrespective of its presentation, station or position. 

Dr. Parry Jones's book is likely to become the standard 
reference book on Kielland’s forceps in the English language. 


ORTHOPAEDIC SURGERY 


Handbook of Orthopaedic Surgery. By Alred Rives 
Shands, Jr.. B.A.. M.D. Fourth Edition. (Pp. 644, with 
illustrations. £3 8s.) St, Louis: The C.V. Mosby Com- 
pany. 1952. 
Contents 1. Introduction 2. Congenital Deformities. 3. Congenital 
Deformities (continued) 4 Affections of Growing Bone 5S. Affections 
of Adult Bone. 6. Infections of Bone (Exclusive of Tuberculosis) 7 
Infections of Joints (Exclusive of Tuberculosis), 8. Tuberculosis of Bones 
and Joints: The Spine and Pelvis. 9% Tuberculosis of Bones and Joints 
The Extremities 10. Chronic Arthritis. 1. Chronic Arthritis: Special 


Joints 12. Neuromuscular Disabilities: Infantile Paralysis. 13. Neuro- 


muscular Disabilities (Exclusive of Infantile Paralysis) Involvement of 
the Brain and Spinal Cord. 14 Neuromuscular Disabilities (Exclusive of 
Infantile Paralysis): Involvement of Peripheral Nerves and of Muscles 
1S Tumors 16. Fracture Deformities 17. Body Mechanics and Physica! 
Therapy. 18. Affections of the Spine and Thorax. 19. Affections of the 
tow Back. 20. Affections of the Hip. 21, Affections of the Knee. 22 
Affections of the Ankle and Foot. 23 Affections of the Neck 
Shoulders 24 Affections f the Elbow, Wrist, Hand and 
Bibliography 
The fourth edition of this well-known book has now appeared. 
The fact that it has been found necessary to print a new 
edition only 4 years after the last is an indication of its popu- 
larity. This has also given an opportunity for the book to 
be revised thoroughly and brought up to date. Several new 
chapters have been added and also many new illustrations. 

This book has been written primarily to present ‘to the 
medical student and general practitioner the fundamental facts 
and principles of orthopaedic surgery as concisely as possible 
and yet in sufficient detail to convey a well rounded knowledge 
of the subject". This aim is fulfilled adequately and though 
some may quibble that insufficient detail has been given. the 
reviewer feels that a comprehensible grasp of the subject 
matter as presented, will provide a more than adequate know- 
ledge for the undergraduate student. For those who wish 
to delve more deeply into any particular facet of the subject 
there is an extensive bibliography provided at the back of the 
book 

It seems curious that Fig. 63 should have been used to 
illustrate an arthroplasty of the hip. Although in the text the 
most modern methods are described, the illustration shows the 
method which is least commonly used, if at all. 

The bock is well produced and printed on excellent paper 
It can be recommended thoroughly to all who have an interest 
in the subject 


INSECTICIDES 


Expert Committee on Insecticides: Fourth Report. World 
Health Organization Technical Report Series No. 54 
(Pp. 98. Ss.) Geneva: World Health Organization 
1952. 
Contents: 1. Specifications for Insecticides and their Formulations 
2. Aerosols 3. Measures for the Prevention of Deterioration o! 
Insecticides and their Formulations under Varying Climatic Conditions 
4. Effect of Particle Size and Shape on the Biological Efficacy of 
Insecticides S$. Diluents Used in Formulating Water-Dispersible Powders 
6. Specifications for Solvents and Emulsifving Agents for the Preparatiwor 
of Emulsion Concentrates. 7. Recommendations. Annex: 1, 2, 3, 4 and ‘ 


The Expert Committee on Insecticides devoted its fourth 
session to a general revision of specifications for substances 
used in controlling insect vectors of disease. The report on 
this session has just been published as No. 54 in the World 
Health Organization Technical Report Series 

New standards, replacing those recommended at previous 
sessions, have been adopted for the following insecticides: 
technical DDT, technical benzene hexachloride (BHC) and 
its concentrates, technical methoxychlor, technical chlordane. 
water-dispersible powder concentrates of DDT and of BHC. 
and DDT emulsion concentrates. Technical dieldrin, pyre- 
thrum extract, and certain emulsion concentrates were among 
other substances considered for which standards were formu- 
lated. 

Throughout this work the committee was at pains to specify 
only one test method, the simplest possible. for the determi- 
nation of a given property. Although it is as yet unable to 
recommend a single control-test for the determination of 
sedimentation-rates for most water-dispersible powders, it has 
perfected such a test for the dispersible-powder forms of DDT 

Specifications for aerosols, diluents, solvents, and emulsi- 
fiers, as well as certain data on the preservation of insecticides 
under various climatic conditions, are also to be found in the 
report. 

In addition to the description of test procedures, the annexes 
contain sampling instructions, and an account of a provisional! 
method for testing aerosols which has been successfull\ 
employed in the United States of America 

Our knowledge of insecticides is expanding rapidly and 
continuously. For those—whether manufacturers or buyers 
who are obliged to keep abreast of the latest developments 
in this field, this report is an indispensable source of informa 
tion. 

PSYCHOSOMATIC MEDICINE 


Psychosomatic Medicine: Its Principles and Applications 

By Franz Alexander, M.D. (Pp. 300. 21s.) London 

George Allen & Unwin Limited. South African Repre- 

sentatives: Howard B. Timmins, Cape Town. 1952. 
Contents: Part 1, General Principles 1. Introduction. 2. The Role 
Modern Psychiatry in the Development of Medicine. 3. The Influence o* 
Psychoanalysis upon the Development of Medicine. 4. The Contributions 
of Gestalt Psychology, Neurology and Endocrinology §. Conversion 
Hysteria, Vegetative Neurosis and Psychogenic Organic Disturbance t 
Progress in Etiological Thought 7. Methodological Considerations Con 
cerning the Psychosomatic Approach 8. Fundamental Principles of the 
Psychosomatic Approach 

Pert IU. Emotional Factors in Different Diseases. 9 Emotional Factor- 
n Gastrointestinal Disturbances 1 Emotional Factors in Respirator 
Disturbances, il Emotional Factors in Cardiovascular Disturbances 
12 ge Factors in Skin Diseases 13. Emotional Factors 
Metabolic and Endocrine Disturbances 14. Emotional Factors in the 
Disturbances of the Joints and Skeletal Muscles 1S. Therapy Biblic 
graphy Index of Names. Subject Index 


The wise clinician has appreciated for a long time that the 
best therapeutic results are obtained by treating the patient 
as a unit with due attention to his mind as well as the body 
That in many patients somatic symptoms are entirely psycho- 
logical and unassociated with any cellular changes in the 
related organ is well accepted, but fewer would accept the 
idea that psychological maladjustment may actually lead t 
recognized organic disease complexes. 

Professor Franz Alexander ably presents the evidence in 
favour of both. He regards psychological processes as being 
at the same time physiological. but because of their subjective 
nature thev can only be studied through the medium of con- 
versation as opposed to the use of the stethoscope, ete. They 
exercise their effects through known physiological processes. 
neurogenic and endocrine. This is chiefly effected by disturb 
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HEPVISC 
= FOR THE RELIEF OF 
HYPERTENSION 
HEPVISC is a New Hypotensive Agent 


combining Mannitol Hexanitrate (8 mg.) 
with Viscum Album (50 mg.) in one 


tablet. 
It effectively relieves Hypertension and 
controls subjective symptoms. 
DOSAGE: 
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Supplied in bottles of 50 tablets 
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curb the 
appetite.... 


of your patient 
ona diet 
METROCIN 


produces anorexia without insomnia or irri- 
tability. 

METROCIN can be given before al! meals. 
Each tablet contains Dextro-amphetamine 
Sulphate 3-75 mg., Laevo-amphetamine 
Sulphate 1-25 mg., Phenobarb. $ gr. and 
B Group Vitamins 13-75 mg. 
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A SOUTH AFRICAN PRODUCT MADE BY 


SAPHAR LABORATORIES LIMITED 
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For smooth gentle control of constipation 


Agarol*, an emulsion of mineral oil and agar-agar with phenol- 

phthalein, provides a treatment designed to re-establish the 

correct pattern where bowel evacuation is deranged. The phenol- 
phthalein in Agarol provides gentle threshold stimulation ; the 
hydrophilic properties ensure a moist vet well formed stool ; the 
agar-agar content supplements mucin deficiency; the highly 
emulsified mineral oil mixes readily with the intestinal contents 
to form a soft lubricated mass. The palatability of Agarol makes 
it acceptable to the most fastidious patient. 


INDICATIONS For chrom constipation and intestinal automtoxication 

For restoring sluggish bowel activity to normal regularity in the elderly. For . be . 

eupectant or nursing mothers. To obviate streiming in patients with high 4 WARNER 
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blood pressure, tuberculosis or heart disease. To provide lubrication where 
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ing the balance between the sympathetic and parasympathetic 
systems, the overaction of either resulting in well-established 
symptoms or actual diseases. Such a somatic manifestation 
as the shedding of tears in response to the emotion of sadness 
gently introduces the reader to the psychosomatic factors in 
such a variety of manifestations as peptic ulcer, diarrhoea, 
constipation, thyrotoxicosis and certain skin conditions, to 
name but a few 

The book is well written, the style eminently readable and 
the subject dealt with in a sincere and persuasive manner. 


THEATRE TECHNIQUE 

Aids to Theatre Technique. By Marjorie 
M.B.E., S.R.N., S.C.M., D.N. (Pp. 260 + Xv. 
Edition. 6s.) London: Baillitre, Tindall & Cox. 


Contents: 1. The Theatre Unit. 2. The Operation Table. 3. Sterilisation 
4. The Theatre Nurse and Her Duties. S$. Anaesthetics 6. Notes on 
Technical Terms. 7. General Instruments. 8. Operations on the Face and 
¥. Operations on the Nose, Accessory Nasal Sinuses, Far and 
10. Operations on the Eve 11. Operations on the Chest 12 
Operations on the Abdomen 13. Operations on the Genito-Unnary Tract 
14. Gynaecological and Obstetric Operations 15. Orthopaedic Operations 
16. Neuro-Surgical Operations 17. Operations on the Vascular System 
18. Traumatic Surgery. 19. Radium in the Theatre. 20. Plaster of Paris 
Applications in the Theatre. Glossary of Instruments. Index 


Houghton, 
Second 


Aids to Theatre Technique, by Marjorie Houghton, a former 
Sister Tutor of the University College Hospital, London, is 
now in its second edition, after the first edition had to be 
reprinted 4 times within less than 6 years. This fact alone 
must testify to the popularity and usefulness of Miss Hough- 
ton’s contribution to the well-known series of * Nurses’ Aids’ 
handbooks. 

The new edition of this valuable little book of reference, 
has been revised and brought up to date with the greatest 
care, and like its predecessors. is likely to find a warm welcome 
from its readers 

The handy size of the book, the clarity of the print and 
its intelligent method of indexing. under relevant and concise 
headings. makes Aids to Theatre Technique a reliable book 
of reference. not only in the lecture room, but in the theatre 
itself. 

Though primarily intended for the qualified nurse, this 
handbook, with its clear, comprehensive illustrations, should 
be of great value to the student nurse as well. And the 
clearly catalogued and illustrated lists of instruments for each 
individual operation, should be a source of comfort to the 
inexperienced theatre nurse. when giving a last check-up to 
her instrument table. before * taking a case’ on her own. 

This is definitely a book to be recommended 


OPERATIVE NEUROSURGERY 


Operative 
Trauma 
Webster. 
76s. 6d.) 
London 


Neurosurgery with Emphasis on Procedures in 
By Elisha Stephens Gurdjian, M.D. and John EF 
M.D. (Pp. 422 + xiv. with 129 illustrations 
Baltimore: The Williams & Wilkins Company 
Bailligre, Tindall & Cox Limited. 1952. 


Contents Part Il. The Head 1. Craniwotoms—Historical. 2 
Considerations. 3. Supratentorial and Vascular Lesions 
and Cranial Nerves S. Head Injury 

Part Il. Spine. 6. Historical Notes on Surgery of the Spinal Cord 7 
Certain Pou about the Vertebral Column and Vertebral Articulations 

9 Neurosurgical Procedures 

ynomic Nervous System. 10. Historical Considerations. 11 
Physiology 12. Surgical Management 13. Neurosurgica 


Preliminary 
4. Posterior Fossa 


Anatomy and 
Procedures 

Part Ih 
Anatomy 
17. Diagnosis 
surgical Procedures 


Peripheral Nervous System 14. Historncal Considerations 1s 

Physiology and Pathology 16. Principles in Surgical Technique 
of Peripheral Nerve Lesions. 18. Rehabilitation. 19. Neuro 
Index 


Although this book has a certain essential practical use, it does 
not give any dissertation on surgical judgment, and in its 
sketchiness it may be dangerously enticing to the enthusiastic 
amateur. Its historical comments lack the colour of personal 
reference to the outstanding pioneers of modern neurosurgery 
Moreover, it may give the idea, to immature readers, that all 
neurosurgery is anatomical dissection. for it does not indicate 
the importance of physiological dynamic qualities inherent 
in the technique of our best neurosurgeons 


The material as it is presented has merit. Almost all of the 
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conventional neurosurgical procedures are mentioned, and 
essential sequences dissection are described lucidly 
and shortly, and these are strengthened by the illustrations 
of good quality; plate 28 and 29 particularly caught my eye. 
amongst others. Six burr-holes are used for a pituitary (third 
ventriculostomy) osteo-plastic flap. Four are usually sufficient, 
and certainly never more than five, and this latter number 
applies to the majority of the flaps in use to-day, but more 
important is the severity of the retraction of the frontal lobe, 
indicated in plate 29 (2), such as will allow a broad-shouldered 
knife to be introduced to cut at depth and have much reserve 
space around it. I do not accept that this is incidental in 
the caricature of illustration, but rather portrays what actually 
does happen in many Neurosurgical Clinics. Brain operations 
are easy with this amount of retraction. It encourages the 
booking of two cases on a morning's slate. What, though, of 
the more remote functional result— the leucotomy effect or the 
epilepsy, which is consequent upon the brain softening or 
gliosis, which follows the reactive (‘ retractive") oedema. For 
this reason an extra-dural approach around the frontal lobe is 
better advised, to cushion and to limit the retraction, the 
operation becoming intra-dural below the pole at the 
sphenoidal ridge. These remarks apply, in principle, to all 
intra-cranial operations at depth. 

A book of this superficial nature cannot convey adequately 
such fundamentals and might suggest, in fact, that they do not 
exist, or can be ignored with impunity. The book is a good 
enough aid to the learner, and good enough to be retained 
thereafter on a library shelf. 


RADIATIONS AND LIVING CELLS 


Radiations and Living Cells. By 
M.A., D.M.R.E. (Pp. 222 + xii, 
18s.) London: Chapman & Hall. 


F. G. Spear, M.D., 
with 60 illustrations. 
1953. 


Contents: 1, The Beginnings of Radiation Biology. 2 


Living Cells 3 
The Scope of Radiation Biology. 4 


Types of Biological Response to the 
Action of Penetrating Rays S. Irradiation of the Skin and Alimentary 
Canal 6. Irradiation of the Blood and of the Circulatory System 7 
Irradiation of the Generative System. 8. Irradiation of the Whole Body 
and the Use of Atomic Energy as a Source of Penetrating Radiation 
+. Radiation and Cancer 10. Theories Concerning the Mechanism of the 
Action of Penetrating Rays on Living Cells 


This recent addition to the Frontiers of Science series purports 
to bridge the gap between our knowledge of the physical 
processes concerned in the absorption of radiant energy and 
the visible biological reactions appearing at the end of the 
so-called * latent interval’, lasting for minutes or years depend- 
ing on the biological end-result observed. During this period, 
there must take place in the tissues a complex chain of events, 
which, except for the first few links consisting of fairly well- 
understood chemical and enzymatic changes, has remained a 
profound mystery to both physicist and biologist. For the 
next step in unravelling this challenging problem, we are 
indebted to the staff of the Strangeways Research Laboratory, 
Cambridge, who, under the guidance of Strangeways. Canti, 
Lea and Spear, have succeeded in elucidating the mechanisms 
concerned with the visible intracellular changes induced by 
radiation 

In this book Dr. Spear explains the cytological mechanisms 
of radiobiology in such elementary terms that the physics is 
not bevond the scope of the average medical reader, and 
the biology remains comprehensible to the student of physics. 
The radiotherapist will perhaps feel that these intracellular 
processes are a relatively unimportant facet of radiobiology 
and have been over-emphasized at the expense of those effects 
of radiation concerned with the interdependence or histocom- 
patibility of tissues, since it is the latter which determines 
the therapeutic applications of ionizing radiation, including 
the regression of tumours, and are consequently of incom- 
parably greater practical importance. None the less Dr. Spear 
1s to be congratulated on his attempt to co-ordinate this 
important array of observation and theory, a courageous 
attempt at this early stage of a new science. when even the 
specialist finds difficulty in distinguishing fact from fancy. The 
book should be particularly interesting and instructive to 
radiologists, radiographers. medical students, and those con- 
cerned with industrial medicine of the atomic age. 
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al DisoRDER AND CRIMI 


Psychological Disorder and Crime. By W. Lindesa\ 


Neustatter, M.D.. B.Sc., M.R.C.P. (Pp. 248. 21s.) Lon 
don: Christopher Johnson Publishers Ltd. 1953 
Content 1. Some Popular Fa'lacies 2. Guilty but Insar 3 
Common Treatments of Psychiatry 4. The Psychonecuroses 
phrenia 6. Depression and Mana 7. Loss of Memory and Fugue 
States 8. Psychopaths and Irresistible Impulse 4. Mental Deficiencs 


10. The Organic Psvchoses The Electroencephalogram and Epilepsy 
4 


12. Head Injury 13. Alcoholism and Carbon Monoxide Poisoning l 
The Sexual Perversions 1S. Murder 16. Theft 17. Juvenile Delinquer 
18. Treatment or Punishment. 19 Appendix. 20. Bibliography. 21. Index 


This book has been written primarily for, and it will appeal 
especially to, the lawyer, the magistrate and the judge, all of 
whom are so often called upon to deal with offenders who 
appear, even to the layman, to be possibly mentally abnormal, 
or whose misdeeds are such that the question of mental illness 
and responsibility inevitably arises 

It is unfortunately true that too many psychiatrists make 
bad expert witnesses because they tend to be carried away by 
enthusiasm for theories and also unwisely promise too much 
in the way of therapeutic success, and as the author deals 
reasonably and realistically with the problem of responsibility 
and the real function of the psychiatrist in the witness box 
| would commend it also to their expert perusal. He rightly 
savs that *Law Courts are no places for dissertations on 
psychopathology *, and ‘In a laudable enthusiasm to reform 
they (psychiatrists) insist on wearing spectacles whose lenses 
are of the rosiest hue” 

Though it has impertections the book will prove extreme! 
helpful to the trained legal mind and will serve as a usetul 
guide to the relationship between mental illness and anti 
social behaviour, a field in which sentiment and ignorance 
are all too prevalent nowadays 


MaIncor ON ABDOMINAL OPrRATIONS 


The Management of Abdominal Operations. Edited by 
Rodney Maingot, F.R.C.\S. (Pp. 1253 Xili, with §38 
illustrations 120s.) London: H. K. Lewis & Co 
Limited. 1953 
Contents Part t. General Considerations 1. Conditions Affecting th 
Operation Risk for Abdominal Cases. 2. Other Conditions Affecting the 


Operative Risk +. Preparation of the Good Risk Patient 4 
tive Treatment of the Acute Abdomen S Anaesthesia for 
Operations t Remarks on Post-Operative Care 7 
Practice of Blood Transfusion. 8. Surgical Shock. 9. Venous Thrombosis 
and Pulmonary Embotlism 10. Fluid and Electrolvte Balance (Water 
Balance) and Nutrition in Surgical Patients 11. Post-Operative Chest 
Complications 12. Complications of the Wound 3 The Use of 
Chemotherapeutic and Antibiotic Drugs in Abdominal Surgery 14. The 
of Vitamins in Abdominal Surgery 18. Post-Operative Parotitis 
16. Genito-Urinary Tract Complications Following Abdominal Operations 
17. Uraemia in Abdominal Surgery 18. Alkalaemia and Acidaemia with 


Pre-Opera 
Abdominal 
Principles and 


Special Reference to Abdominal Cases 

Parte Ul Revwional Considerations. 19. Cancer of the Stomach, Cardia and 
Ocsophagus 20 «Lesions of the Ocsophagus and Cardia, Evxcludin 
Cancer 21. Gastric and Duodenal Ulcer 22. The Complications and 
Sequelae of Gastric Operations. 23. The Treatment of Patients with Ulcer 
Haemorrhage 24 Acute Perforated Peptic Ulcer 25 Vagotom, 
26. Infantile Pvioric Stenosis 27. Duodenal Heus; Gastr Volvulus 
Gastric and Duodenal Diverticula 28 The Management of Biliary Tract 
Disease 29 he Care of the Jaundiced Patient 30. The Management 
of Cirrhoss< of the Liver 31. Surgical Diseases of the Liver 32. The 
Surgical Aspects of Pancreatic Disease 33. Surgery of the Spleen 
4. Inguinal Hernia 38. Strangulated Hernia % Intestinal Obstruction 
7. Chronic Appendiciti«x Acute Appendicitis Peritonitis 


Primary and Secondary 40 Post-Operative Teus. 41 
42 The Management of Surgical Lesions of the Colon 
43 The Management of Abdominal Injuries in Warfare and im Civ 
I ife 44. The Management of Abdominal Operations in Children 45 The 
Psychological Factors in Abdominal Surgery 
Pare Special Considerations 46 Asent Surgical Techniar 

47. Clinical Pathological Values in Health and Disease. Index of 
Index of Subjects 


Subphrenic Abscess 
Rectum and Anus 


By now Rodney Maingot has established such a reputation 


not only as a surgeon but also as an editor that one has 
learned to look forward to anv publication associated with 
his name. In this bulky volume of 1,253 pages one has 


again not been disappointed—-the only criticism being the title. 
since the volume (in addition to Management) is also an 
encyclopaedia of modern surgical physiology and technique 

Consisting of contributions by 33 of England's leading 
surgeons and phvsicians the volume gives a complete review 
of recent advances in surgery over the past decade 
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The most useful contribution to a subject where the average 
general surgeon is a bit at sea, is that on venous thrombosis 
and pulmonary embolus by Mr. Sol. Cohen and here it is 
interesting to note that intravenous calcium is to-day advocated 
as a preventive measure, since it restores the normal balance 
between antithrombin and prothrombin. This takes one back 
a quarter of a century when calcium was used indiscriminatels 
in all operative cases, without an understanding of why patients 
seemed to benefit from it. 

Cohen draws an interesting picture of ‘early’ and ‘late’ 
ambulation which these days, like ‘non touch’ technique 
in orthopaedic surgery, 1s mostly a half-hearted effort on the 
part of the surgeon who prescribes it in a half-hearted way 
because it 1s ‘done’ and not because he is convinced of its 
efficacy. In stressing the importance of controlling  post- 
operative pain and discomfort as a cause of venous throm 
bosis, he advocates intravenous procaine. It is a pity he 
does not mention routine use of Efocaine which, infiltrated 
into into the abdominal incision, gives a practically * pain- 
free’ incision for about 10 days. From the experience of 
a small series of cases the reviewer can vouch for this. 

Maingot himself and Tanner (2 outstanding authorities on 
gastric surgery) contribute 8 articles on gastric and biliary 
surgery, not the least interesting of which is the one on the 
old common or garden appendix—still a source of much 
illness and mortality amongst patients and of income to the 
surgeons. 

The article on vagotomy by Johnson is a complete review 
of the last few years’ experience of this revolutionary contri- 
bution to peptic ulcer treatment. Between the extremes ot 
enthusiasm and condemnation of this operation which have 
swept the surgical world over the past few years, Johnson 
gives a sane impartial review, definitely proving that this 
operation, like that of Smithwick, too fervently) practised 
when it first appeared, has definitely been established as a 
useful adjunct in the surgical treatment of peptic ulcer. 

Besides Mr. Sol. Cohen's very outstanding contribution there 
is a second Capetonian, viz. Prof. Graham Bull with a most 
useful contribution on alkalaemia and acidaemia in abdomina! 
cases. The busy surgeon to-day concentrates too much on 
technique and too little on the ‘why and wherefore’ of 
surgery; hence his urgent need to be kept informed of the 
recent advances in surgical physiology. 

It is very gratifying to see in this volume frequent quota- 
tions from the late Lord Moynihan—a surgical giant who was 
years ahead of his tme and whose Ahdominal Operations 
although printed 30 vears ago. is still a surgical classic and 
in many respects still up to date 


Worip ORGANIZATION 1952 


The Work of WHO, 1952.* Annual Report of the 
Director-General to the World Health Assembly and to 
the United Nations. (Pp. 204 vi, with maps and 17 
pages of photographs. 9s.) Geneva: World Health 
Organization. 1953, 
Contents: Part I. Direction and Co-ordination of International Healt} 
Work 1. Communicable Diseases 2. Tuberculosis Research Office 3 
Strengthening of National Health Administration 4 Education and 
Training Epidemiological and Statistical Services 6. Drugs and other 


Therapeutic Substances Availabilty of Essential Drugs and Equipment 
8. Publications and Reference Services 


9. Public Information. 10 
Administration 


General 


Part li, Assistance to Governments in the Regions. I1. African Region 
12. Region of the Americas 13. South-East Asia Region 14. Furopear 
Region 1S. Eastern Mediterranean Region 16. Western Pacific Region 

Pare HI, Collaboration with other Organizations 7. Co-ordination of 
Work with Other Organizations 18. Expanded Programme of Techr ! 
Assistance for Economic Development 19. Health Services for Spec 
Groups Maps Annexes 


The need for maintaining a sound balance between the health 
programmes of a developing country and its general economic 
and social progress is emphasized by Dr. Brock Chisholm. 
Director-General of the World Health Organization. in the 
Introduction to his Annual Report for 1952 

The assistance of the Organization has been given mainly 
to the countries which are, economically, the least developed 


*A review of this Report. as contained in the Chronicle of 
WHO. 7, 87, was published in this Journal of 4 July 1983 
(27, 567). 
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Ihe Director-General emphasizes, however, that, owing to 
such countries’ lack of capital, their possibilities of effecting 
lasting improvements through the help of international 
organizations are severely limited. 

The Report, covering the fourth full vear of work of the 
Organization describes what has been attempted and achieved 
by WHO in directing and co-ordinating international health 
work. 

Commenting upon current 
points out how the growing 


trends, the Director-General 
interest in the preventive and 
social aspects of medicine is being reflected in the attitude 
of doctors and in the type of training given to medical 
students; how more emphasis is being given to the training 
of auxiliary personnel, as governments recognize more fully 
the importance of the part these less-specialized workers can 
play, particularly in environmental sanitation, without which 
‘all plans for economic development must fall short’; and 
how during the year the importance of the Organization's 
co-ordinating function has increased as more and more 
governments have called upon it to guide the development of 
the many health programmes financed by the various tech- 
nical-assistance agencies, whose funds are many times greater 
than the Organization's own budget. 

The volume consists of 3 main parts, the first dealing with 
the directinz, co-ordinating and advisory work undertaken 
chiefly at headquarters, the second—and longest—with the 
help given individually to governments to improve their 
health services. and the third with what has been done to 
co-ordinate WHO's work with that of other international 
agencies and avoid waste of effort and resources. There 
follow a number of annexes containing statistical and tabular 
information required by the United Nations Economic and 
Social Council. 

Sixteen pages of photographs illustrate the Organization's 
work throughout the world, and a number of maps help the 
understanding of the text 

The frontispiece to the volume is a portrait of Dr. Chis- 
holm—Director-General of the Organization since it attained 
adult status in 1948, and previously Executive Secretary of its 
Interim Commission-—who is retiring in July. He points out, 
in a Short message. that the Organization has now passed 
through its formative period and its general policies and 
procedures, and its relationships, have been established. He 
adds: * A high standard of responsibility on a world level has 
been set by the World Health Assembly, with relatively few 


SPECIALISTS’ REGISTER 
To the Editor: Dr. Impey’s argument in your issue of 1 
August 1953 is pure specious pleading 

The specialists—-whether on a specialists’ register or not 
will still send back those patients referred to them. They will 
still not send back those not referred to them. The specialists’ 
register did not prevent the specialists ‘competing’ with the 
G.P.—as a consultants’ register might. 

Exceptions make bad laws. The specialists’ register tried 
to control those few who went on a six months’ holiday and 
returned as ‘specialists’ from practising as such. The best 
judges of a consultant are his colleagues. Sound custom, 
ancient tradition, and the ‘natural’ law of economics make 
for better medical ethics than rules and regulations which 
hedge the profession into false positions. 

As Dr. Impey shows, the public is still adequately protected 
from doctors who might practice as specialists without the 
necessary qualifications 

I know of one man whom the Council put on the register 
and who is certainly not recognized by his colleagues as 
adequately qualified. The natural course of events made 
him give up his speciality—not the Medical Council. 


The way out of the impasse is a consultants’ register. Let 


him who wants to specialize make a point of referring back 
every case to the G.P 
be forced to do so by 


The specialist who does not will soon 
lack of support from his colleagues. 
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intrusions by concern tor national or group interest or prestige. 
The maintenance of this standard is an essential factor in 
enabling the Organization to function as an organic whole.’ 


SURGICAL APPLIED ANATOMY 


Surgical Applied Anatomy. By Sir Frederick Treves, Br. 
Revised by Lambert Charles Rogers, V.R.D., M.D., M.Sc., 


F.R CS... F.R.CSEB, FRACS, FACS. Twelfth 
Edition. (Pp. 590 + x, with 204 figures. 21s.) London: 
Cassell & Co. Ltd. 1953, 
Contents The Head and Neck 1. The Scalp. 2. The Bony Vault of 
the Cranum 3. The Cramal Contents. 4. The Orbu and Eve. 5S. The 
Ear. 6. The Nose and Nasal Cavities 7. The Face 8. The Mouth 
Tongue, Palate and Pharynx The Neck. The Thorax. 10, The Chest 


Region of the Shoulder. 
Forearm 1S. The 


and its Viscera. The Upper Extremity 11. The 
12. The Arm. 13, The Region of the Elbow. 14. The 


Wrist and Hand 16. The Nerve Supply of the Upper Extremity The 
Abdomen and the Pelvis 17. The Abdomen IS. The Peritoneum and 
Alimentary Tract. 19. The Other Abdominal Viscera. 20. The Pelvis and 


Pelvic Viscera. 21. The Perineum. The Lower Extremity 22. The Region 
of the Hip. 23, The Thigh. 24. The Regwn of the Knee. 25, The 
26. The Ankle and the Foot. The Spine and Spinal Cord. 27. The Spine. 
258. The Spinal Cord, Index. 


Thanks largely to the antibiotics and to the newer methods of 
anaesthesia, surgery has leapt forward more rapidly in the last 
10 or 15 years than at any previous time in its history. This 
iS Not meant to belittle the immortals who originated general 
anaesthesia and aseptic surgery, but to indicate the rate at 
which the procedure considered inadvisable, even rash, yester- 
day becomes the commonplace of to-day. The result is that 
almost every statement of applied anatomy in a standard text 
such as this ts put to the severe test of operations of the 
nature and scope of which the originators of the statements 
had no idea. 

It is to the credit of the editor of the present edition of 
Treves that a valiant attempt has been made to keep up to 
date. Some experts in particular fields will consider the 
sections of text devoted to their specialities inadequate, but 
this is not a serious criticism; what handbook could pretend to 
be comprehensive? Taking the book as a whole, however, 
the section on the thorax and its viscera needs to be greatly 
expanded, and more attention might be paid to radiology, 
which has come to occupy so important a place in the elucida- 
tion of the facts of living anatomy, and in the practice of 
surgery. 

The moderate price of this volume alone gives it an advan- 
tage over most of its rivals. 


The * natural” law is more telling and in the long run fairer 
than legal artifacts. Dr. Impey claims that the specialists’ 
register has been to the advantage of G.P.’s. It has nor; it 
has been to their disadvantage as we G.P.’s well know, for 
the patient does not bother to go to the specialist via his 
tamily doctor; he goes direct and is nor referred back. 


GP. 
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BaNnTU SYPHILIS 


To the Editor: 1 must disagree most strongly with the state- 
ments made by Drs. Sachs and Selesnick in their article Bantu 
syphilis : Analysis and observations on therapy and tests in 
the Journal of 1 August 1953. I will not discuss the validity 
of conclusions drawn on the short-term results they have 
tabulated. They describe the well-known fallibility of sero- 
logical tests for syphilis in that they give false positives (yet 
they do not mention the equally dangercus false negative in 
proved syphilis'). From these fallible standards they have 
drawn conclusions which, if accepted, would have far-reaching 
effects. These conclusions are not in accord with clinical 
experience of syphilis in the Bantu. 

They write the evidence of the extent and severity 
of tertiary lesions is lacking’, and ‘we are uncertain of the 
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remote effects of syphilis’. These 
when we consider the following 

|. Gross tertiary syphilis is a common finding in Bantu 
hospitals. For example, in nearly one-quarter of the 1948 
admissions (unselected) to one medical unit for cardiac failure 
the causative lesion was syphilitic 


are surprising Statements 


2. In 5.9%, of all Bantu autopsies at Johannesburg hospitals 
in the years 1924 to 1938 death was caused by syphilitic 
heart disease (Becker -) 


3. Even though neurosyphilis is less common in the Bantu 
it is still a major problem. In the same issue of the Journal 
(1 August) there is a report by Lamont and Blignault! that 
7°, of the admissions to Weskoppies Mental Hospital in 1952 
were due to syphilis 

| cannot agree with the authors that hospital statistics 
are of ‘little value’. However, even vital statistics support 
the contention that syphilis is a prevalent clinical disease 
1 am informed ® that in 1947 there were 1,085 Bantu deaths 
certified as due to syphilis in the Union. As the majority 
of Bantu deaths are not certified the annual figure must be 
very much higher 

In a medico-legal laboratory Greenstein® found that 80 
out of 152 sudden deaths from cardiac and aortic disease in 
Bantu over 10 years of age were due to syphilis 

This high incidence of late syphilitic lesions is indicative 
of a very large reservoir of * true latent syphilis” as contrasted 


with the condition of ‘positive serology for syphilis’. <A 
large number of the positive serological cases which we 
all find must be cases of syphilis. 

The management of the case with a * positive test for 
syphilis’ only is a thorny one but it ts not peculiar to the 
Bantu Any routine serology-testing programme raises the 
problem. Most clinicians manage the case—not only the 


laboratory result—by a full clinical history and examination, 
observation over a period, radiological study of the aorta, 
repeated serological testing, and, if necessary, a spinal fluid 
investigation. Note that the serologic tests are only a part 
of the management. Even with all the available facilities 
we are often unable to decide whether the patient has syphilis 
or not. (This is in agreement with the experience of Stokes 
and his co-workers.‘) Surely these probable ‘latent cases 
cannot be left untreated while more serological research is 
undertaken. Brusgaards® found that 23 of untreated 
syphilitics will develop a late lesion which will incapacitate 
or kill, and Stokes, et al.5 state that 10°, of untreated syphili 
tics get cardiovascular disease, as compared with only 1°, 
of the treated cases. Drs. Sachs and Selesnick have not pro- 
duced any evidence that this does not apply to the Bantu. 

The authors make the surprising statement that, * In cardio- 
vascular syphilis, with the existence of a large number of 
sub-clinical cases which would be diagnosed as latent, treat- 
ment with the possibility of death due to Herxheimer reaction 
would do more harm than no treatment at all’. Fortunately, 
Herxheimer reactions are extremely rare compared with the 
huge morbidity and mortality of untreated syphilis. Nowadays 
even manifest late syphilitic cardiovascular disease is given 
antiluetic therapy. 

I am horrified at the suggestion put forward by the authors 
that the vote for venereal disease therapy should be reduced 
in order to provide grants for research into specific tests for 
syphilis and the effects of syphilis on the Bantu population. 
We know the effects: syphilis is not all bejel or a serologic 
problem but a prevalent clinical disease which kills or maims 
its victim in a few years. By all means join in the world- 
wide search for better tests but mort at the expense of a 
therapeutic programme which at present is not adequate. What 
we need is a service which will not only give therapy but which 
also has health visitors to ensure that every patient attends 
tll he is discharged. At present this is not the case: the 
defaulter rate is enormous and there is no_ practical 
mechanism to make the untreated or undertreated patient 
attend. It is common knowledge the world over that treat- 
ment may not reverse the serology, but that does not invali- 
date the treatment. Latent syphilitics could be observed on 
this programme till it was decided to treat or discharge them 
and then they could be followed up. 

Most civilized countries are endeavouring to eradicate the 
disease and present-day prevention and therapy, if brought to 
the population, could do this in a very short space of time 
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A much more practical research programme is to follow 
up the results of observation and therapy in latent and clinical 
syphilis. This could be done together with the treatment 
scheme. It would give the country a very much better idea 
of the problem of syphilis than repeated serological studies 
(with all the new tests) could ever give. In addition it has 
the decided merit that we should be eradicating the disease 
as we studied tt. 

The suggestion to cut the budget for venereal disease 
therapy is particularly dangerous at a time when expenditure 
is being curtailed in all directions. This suggestion, coming 
from health-centre medical officers, might conceivably be used 
as the basis for a reduction in services which the country 
can ill afford to lose. I sincerely trust that the weight of the 
Journals opimon will be against any such reduction. 
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TREATMENT OF BELL'S Patsy 


To the Editor: 1 should like to take this opportunity of 
answering some of the queries which have been raised by 
Dr. H. T. van Diggelen in connection with the treatment of 
Bell's Palsy, as set out in my article of 27 June. 

1. | agree with Dr. van Diggelen that because after 2 or 
3 weeks the muscles still respond to faradism the cases must 
of necessity have recovered, but | disagree with the latter 
part of his sentence, viz. ‘whether treatment was given or 
not’. I maintain that the reason for the cases being in such 
a favourable position was because of the treatment, viz. 
histamine ionization and antibiotics. 

2. In my experience the reaction of degeneration is usually, 
present on the 10th day. This is confirmed by Kovacs in 
his book on Electrotherapy and Light Therapy, page 114. 

3. The histamine ionization was given with the positive 
pole over the front and lower portion of the ear. 

4. Dr. van Diggelen talks of a fair proportion recovering 
in 3 to 4 weeks after various methods of treatment, excluding 
antibiotics. I should like to point out that 15 out of 19 cases 
is a high proportion in any series. 


M. R. Gitlin, M.B., Ch.B., D.Phys. Med 
$29 Smith Street, 
Durban. 
11 August 1953 


ANAESTHETISTS’ 


To the Editor: As a generai practitioner engaged in al! 
aspects of medical practice. it has always been a constant 
source of amazement to me that an anaesthetist’s fee is so 
low as compared with that of the surgeon. 

Upon the anaesthetist’s shoulders lies the heavy responsi- 
bility of the well being and often the life of the patient, 
while the success of the operation depends a great deal upon 
his skill, knowledge and experience. Surgery, having made 
such enormous progress in the past few years, has demanded 
a high standard of skill and technique from the anaesthetist, 
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especially in specialized work such as chest and 
hypotensive anaesthesia. 

Why then this discrepancy in fees? Doctors and laymen 
alike have often stated that an anaesthetist deserves a far 
higher remuneration and credit for his services than is at 
present recognized. 

As an example of the existing ridiculous state of affairs 
one need only turn to the W.C.A. tariff. A general practi- 
tioner is entitled to charge £2 15s. for suturing a wound 
with a local anaesthetic, whereas for administering a general 
anaesthetic for an operation lasting one hour he is entitled 
to only £1 10s. Surely, the risk entailed of a general anaes- 
thetic is of more serious significance than a minor surgical 
procedure. 

I should strongly advise the South African Society of 
Anaesthetists to press forward their claims with the knowledge 
that they have the full support of the majority of the medical 
profession. 


surgers 


M. Milunsky. 
$59 Jules Street, 
Malvern, 
Johannesburg. 
11 August 1953 


THe Mepicat Councit’ ELECTION 

To the Editor: The life of the 1949-53 Medical Council is 
drawing to an end, and shortly all registered medical practi 
toners in the Union will be called upon to elect 10 represen- 
tatives to a new Council. A few impressions from a member 
may prove useful both to the electorate and to those who 
contemplate standing for election. 

Having served for a considerable time both on the Medica! 
Council and on committees of the Medical Association, | 
feel justified in suggesting that the Council is a body that 
carries heavier responsibilities than any other on which a 
medical practitioner is likely to be called upon to work. For 
this reason the election demands the serious consideration 
of every individual practitioner 

The 10 elected members should be * hand-picked’ each 
because of his qualifications for the very specialized type ot 
work, but never to represent the interests of this or that 
group within the profession. There is no place for sectional! 
interests in a council that has such heavy responsibilities both 
to the profession and to the public 

The main function of the Council is to keep a Register 
which guarantees to the State that everyone whose name is 
on that Register (a) has the requisite minimal medical educa 
tional qualifications, and (b) lives up to an accepted code of 
medical ethics. 

It is the duty of the Council to lay down standards of 
medical education and examinations which shall be main- 
tained at every university at which a medical faculty has 
been established, in order to secure recognition under the Act 
of the degrees granted by that university It is also the 
responsibility of the Council to prescribe which degrees 
obtained outside the Union shall entitle the holder to be 
registered in South Africa, and to ensure that they indicate 
a standard of professional education not lower than that pre 
scribed for our own graduates. It must be emphasized 
therefore, that medical education plays a major part in the 
duties of the Council and that a wide experience and know- 
ledge of this subject is most desirable in a member 

A long experience of the practice of medicine with an 
intimate knowledge of the doctor-patient relationship and ot 
the problems of every-day practice is invaluable to a coun 
cillor who is faced with the painful duty of having to decide 
after due inquiry, whether or not a colleague is guilty of 
improper conduct in a professional sense 

Membership of the Council may demand great sacrifices. 
even to the extent of risking the loss of one’s practice. The 
Executive Committee of the Council meets in Pretoria for 2 
days every month. If a member is elected to this committee 
and does not live in that area he has to decide between his 
practice and the proper carrying out of his duty as a member 
of the Council. 

As an indication of how the 


judiciary has interpreted the 
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functions of the Council the following quotation is taken 
from the judgment given by Judges de Waal, J.P., Solomon 
and de Wet, JJ.. in Groenewald v. South African Medical 
Council 1934, * They—the Medical Council—are the custo 
dians of the honour and rectitude of the profession. It ts 
left to them to say to what standard of honour the members 
of the profession should conform, and much depends upon 
their opinion whether the standard of personal and profes 
sional honour of its members is a high one or not.’ 


R. Lance Impey 
National Mutual Building. 
Church Square, 
Cape Town 
12 August 1953 


Let's NOT BE BrasILy 1O BENZEDRINE 
To the Editor: 1 was pleased to read Dr. Hairman’s letter 
in your issue of 25 July, in which he challenged your Editorial 
and the warning of the Acting Secretary for Health in regard 
to the use of the Amphetamine Group of drugs. 

It is easy to be the apostle of caution. It requires courage 
to challenge an appeal for caution in the use of a drug, 
because one 1s immediately assumed to be a protagonist of 
recklessness. Nevertheless, | feel with Dr. Hairman that many 
doctors are at present depriving patients of the use of a 
valuable drug because of quite unjustifiable fears in regard 
to its dangers 

Two main fears appear to be 
the fear of its hypertensive effects. 

Re Addiction: In the past years | have used it in wel! 
over 250 cases of obesity in private and at Groote Schuur 
Hospital. Most of the cases have used it for at least 6 
months, and some intermittently for 2 to 5 years. Not one 
case has had any difficulty whatever in stopping using it 

1 am not blind to the existence of addiction to this drug, 
but it seems to occur when used in psychiatric practice rather 
than for obesity I have only come across 2 cases in my 
practice. One was in a young woman who was addicted to 
pethedine. When benzedrine was used in the treatment of 
her pethedine addiction she became addicted to benzedrine 
instead--a worth-while change. She was subsequently cured 
of her addiction to this too. The other was a case of addic 
tion in a woman of 80. She was put on to benzedrine 17 
years ago in England for depression, and has now to take 
about 30 mgm. a day to counteract her depression. Never- 
theless she has attained the age of 80, and she does not seem 
to have suffered any serious physical effects from her 17 
years on the amphetamine group of drugs. 

Re Hypertensive Effect: When I first started using this 
drug in the treatment of obesity in 1946 I would not use 
it if the patient’s blood pressure exceeded 150/90, because 
of the warnings in the medical literature. However, I soon 
noticed that in spite of being on benzedrine or dexedrine 
the B.P. would fall as the patient lost weight. I then decided 
| could legitimately use it when the B.P. was 160/100. In 
this way I have gradually increased the limits to 230/130; 
and the blood pressure usually falls with weight-loss in spite 
of the benzedrine. In no case has the B.P. risen. I hope to 
publish a series of figures in this connection at a future date 

One day a student protested to me because I was using 
it on his obese hypertensive mother. He had been taught 
the usual story in Pharmacology class that it was contra 
indicated in hypertension and quoted me an authoritative 
pharmacology book. This prompted me to consult the author 
as to what actual proof there was for the statement. He 
looked up his original manuscripts and found that his original 
source was a statement that as benzedrine is related to ephe 
drine it should probably not be used in hypertensive cases; 
not that it has been tried in x cases and that the B.P. has 
been found to rise so many mms. I know of no such pub 
lished proof to support this widely held misconception 

I have no hesitation in using benzedrine for weight reduc- 
tion, even in the presence of hypertension, provided there is 
no congestive cardiac failure or angina pectoris present. I 
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have taught this to students as my personal view and 
experience for S years, but so confirmedly implanted is the 
contrary teaching, that it will probably take years to 
debunk 

B. G. Shapiro 
Dumbarton House 
Church Street, 
Cape Town 
12 August 1953 


AMPHETAMINE COMPOUNDS 


lo the 
Journal 


Editor: In your Editorial (1953, South African Medical 

27, 483-484) you comment that amphetamine com 
pounds are of questionable value in the treatment of obesity, 
and that well controlled studies have failed to reveal definite 
benefits from such use of these drugs 

May |, therefore, draw your attention to a 
comparative values of dextroamphetamine 
thyrond gland, and a placebo in the treatment of 
which was carried out under strict’ statistical control by 
Edwards, D. A. W. and Swyer. G. IL. M. (1950, Clinical 
Science, in the Department of Clinical Research 
it the University College Hospital Medical School, London, 
on behalf of the Medical Research Council 

Among the important points in the results of this adequatels 
controlled study, the authors note the following salient factors 

|. * Dextroamphetamine sulphate (5 mg. 3 times a day) had 
a highly significant effect in increasing weight loss when used 
in conjunction with a 1,000 calorie diet.’ 

2. * The effect of dextroamphetamine sulphate persisted over 
the tour-month period of treatment, and there was no signifi- 
cant difference between its effect in different months.’ 

3. ° The mean weight loss per month over the four-month 
period without dextroamphetamine sulphate was $§.77 
dextroamphetamine sulphate increased this weight loss by 
2.4 Ib. per month, the equivalent of approximately 330 calories 
per day excess of energy expenditure over intake. 

In the summary of their study, Edwards and Swyer state, 
‘Dextroamphetamine sulphate. 5 mg. 3 times a day, was 
found to have a highly significant action in aiding weight 
reduction 

The authors point out that this experiment was not designed 
to investigate the mode of action of dextroamphetamine sul- 
phate, and although no definite conclusions were reached it is 
suggested that this drug may act in some other manner than 
by depressing appetite 


on the 
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M. S. Jamieson, M.P.S., 
For: M. & J. Pharmaceuticals (Ptv.) Limited 
P.O. Box 784, 
Port Elizabeth 
14 August 1953 


HYPERTENSION 


hesitated to accept Dr 
‘certain heresies’? He 


THe Cause or Essential 


lo the Editor: When I previously 
Menof's theories! he accused me of 
advised me to await publication of his later article which 
would answer all my doubts. Now that this article has duly 
appeared’ I still find myself unconvinced. 

Dr. Menof believes that hypertension always causes arteria! 
degeneration and that therapy should attempt to lower it. 
1 believe that, except for certain rare and desperate cases. 
no attempt should be made to lower the raised pressure: it 
is usually a compensatory* or neutral phenomenon.! 
Apparently | am not the only heretic, since Goldblatt * him 
self states: ‘The failure of animals to develop widespread 
arterial or arteriolar necrosis even after years of hypertension 
does not lend support to the view that hypertension is a 
sufficient condition for the production of vascular necrosis.” 
Protessor Brock * too quotes figures to show that the lifespan 
is not altered in the average case of hypertension. However 
it must be admitted that figures have been published which 
seem to prove the exact contrary; but these are usually highly 
selected hospital cases where the patient is actually suffering 
symptoms. There is no evidence that these symptoms would 
disappear if we could lower the blood pressure 

Dr. Menof believes that the 
sion is a rise of noradrenalin 
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is normally counter-balanced by thyroxin: he infers that 
inadequate thyroxin secretion is a basic cause of hypertension 
and that hypertensives should accordingly be treated with 
thyroid exiract. He bases these speculations upon a consider- 
able number of observations. There 1s no space here to dis- 
cuss these observations but they are obviously susceptible 
to many varying interpretations 

His theory directly states that hypertension depends on the 
relative amounts of noradrenalin and thyroxin (acting in oppo- 
sition to each other) | cannot be considered unreasonable 
if | demand that he should test this theory merely by estimat- 
ing the amounts of these substances 1 should be more 
inclined to accept his theory if and when he demonstrates (a) 
that thyroxin (estimated as blood todine) ts actually lowered 
in hypertension, (b) that total output of noradrenalin ts 
aciually raised in essential hypertension (or alternatively (c) 
that the ratio, noradrenalin output to blood todine. is raised 
in essential hypertension) and (d) that a normal mammal can 
be simultaneously treated with noradrenalin and thyroxin so 
that its blood pressure varies according to the ratio between 
the dosage of these hormones 

Actually I expect that such qualitative tests would disprove 
his theory because: 

a. Burn has already measured the 
(estimated as pressor amines) and 
essential hypertension >. 

b. Without the adrenals clinical hypertension cannot occur 
However the essential link 1s not the medulla but the cortex 
of the adrenal. Only if the cortex is excised can there be 
complete failure to produce hypertension experimentally 
Thus, though there are many links in the causal chain of 
essential hypertension, the adrenal medullary secretion is not 
one of them; 

c. Undoubtedly some cases of hypertension (0.4 of the 
whole) do result from noradrenalin excess.'' This excess ts 
secreted by a tumour of the medulla-pheochromocytoma. The 
distinctive features of these cases (due to noradrenalin excess) 
are 


output of noradrenalin 
tound io to be normal in 


sweating with pallor: 
diabetic type of blood-sugar curve: 
B.M.R. over 30 (in essential hypertension it 
exceeds 
intravenous piperoxane causes fall of 
essential hypertension it causes a rise); 
cold pressor test is usually negative (though positive with 
essential hypertension). 
But essential hypertension does not possess these features and 
therefore cannot be due to noradrenalin. 
Dr. Menof has put forward other 
theory of the genesis of Graves’ disease 
drenalin-thyroxin values are proved to 
diseases under discussion all these theories 
In the absence of such proof discussion of 
should therefore be postponed 
Finally 1 must disagree with Dr. Menof that large doses of 
thyroxin may be given with impunity to patients who have 
entered the arteriosclerotic age. In several cases I have seen 
fibrillation follow its use quite dramatically and, in one case, 
death from coronary disease 


rarely 


pressure (with 


views, including his 

Unless the nora 
be changed in the 
must fall away 
these theories 


REFERENCES 


Goldstone, B. (1953): S. Afr. Med. J.. 27, 127 
Menof, P. (1953): /bid, 27, 290 

Idem (1953): Ibid, 25, 132 

Goldstone. B. (1951): /hid, 25, 132 
Idem (1982): Ibid, 26, 427 

Go!ldblatt. H. 

Brock, J. F. (1982): S. Afr 

Burn, G. P. (1953): Brit. Med. J.. 1, 
Thorn, G. W.. quoted from Selye. H. (1952): The Story 
of the Adaptation Svndrome, p. 124. Montreal: Acta 
Goldblatt. H. (1951): Practitioner. 166, $35 

Smithwick. R. (1948): Amer. J. Med., 4, 744 


B. Goldstone 


(28 March) 


Carmel House, 

7-9 Gladstone Street. 
East London 

17 August 1953 


3 
4 
6 
8 
9 
10 
11. 
— 


29 Augustus 1953 S.A. TYDSKRIF VIR GENEESKUNDE XXi 


for peptic ulcer patients 
$ hours’ relief from a single dose 


RANTAL RA 


TABLETS 


first repeat action anticholinergic 


"4 

3 


Four to 6 hours’ Then another 4 to 6 


relief from 50 mg. hours’ relief from 


outer dose 50 mg. inner dose 


less frequent dosage 
uninterrupted night rest 
sreater freedom from side effects 


PRanTAt Repeat Action Tablets, 100 mg. 
PRANTAL* Dosage: One or two tablets every eight hours. 
PrantA Tablets (plain), 100 mg., scored. 


3 forms Dosage: One or two tablets every six hours. 
for more PRANTAL Injection (subcutaneous or intra- 
Genible therapy muscular), 25 mg. per cc., 10 cc. vials. 


Dosage: 0.5 mg. per Kg. of body weight 
every six hours. 


* Reg. Trade Mark. 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY 
SCHERAG (PTY.) LTD. « P.O. BOX 7539 +» JOHANNESBURG 


for and under the formula and technical supervision of 


CORPORATION BLOOMFIELD, N.J. 
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Inhalant 


An ideal combination 
for the relief of asthma 


A synergistic combination of adre- 
naline and methyl-atropine in a 
special solvent, ensuring rapid 
absorption through the respiratory 
epithelium. 

Acts as rapidly as injections of 
adrenaline, and usually gives 
better results. 

Free from the side-effects pro- 
duced by many anti-asthmatic 
drugs, e.g. ephedrine. 
Self-administration eliminates 
emergency calls. 

Effective in status asthmaticus. 


The 
DEEDON Inhaler 


Specially designed in plastic for 
the administration of all inhalants, 
including Brovon Inhalant and 
solutions of Penicillin. Issued in 
metal container. 


‘4 
L 


The BROVON 
Midget Inhalers 


Supplied complete with throat and 
nasal tube, these inhalers give avery 
fine vapour. Available with clear 
glass or amber glass reservoir. 
Issued in metal container and carried 
easily in handbag or pocket. 


| 


MOORE MEDICINAL PRODUCTS LIMITED 


ABERDEEN LONDON W1 
Medica! samples, literature and supplies 
obtainable from our Agents: 


POWLEY & CO. (PTY.) LTD. 


21/24 Queens House, 11 Queen Street, Durban 
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 [nsomnia 


Preoperative treatment 


Obstetrics 


Sopental 


(Pentobarbitone Sodium-Petersen ) 


is indicated 


SOPENTAL is the mono-sodium derivative of 5-ethyl-S- 
(l-methylbuty!)-barbituric acid. 


ACTION AND USES: SOPENTAL is one of the more rapidly 
acting barbiturates, but its duration of action is short 


INSOMNIA. in those cases of insomnia where the patient 
experiences difficulty in getting off to sleep, SOPENTAL has an 
advantage over other barbiturates, since its short action is less 
likely to leave the patient in a state of depression during the 
morning following administration. The normal dosage employed 
is one or two tablets (in the average patient one tablet is sufficient) 
immediately before retiring. 


PREOPERATIVE TREATMENT. SOPENTAL may be used 
as a basal anaesthetic prior to surgical operation, its sedative 
effect minimising the amount of general anaesthetic required. In 
these cases the normal procedure is one tablet the evening before 
operation, a further tablet two hours before, and, if necessary, 
a third tablet one hour before operation. 


OBSTETRICS. SOPENTAL may be employed for the pro- 
duction of obstetrical amnesia, where the optimum dose is that 
which reduces pain without depressing uterine contractions 
Here it is usual to start with one tablet at the commencement 
of labour, repeating the dose, when necessary, up to a maximum 
of five tablets. 

SOPENTAL is almost completely destroyed by the liver, and is 
therefore useful in cases of impaired renal function. 
SOPENTAL is issued as tablets cf Pentobarbitone Sodium I} 
grains in each, in bottles of 40 and 500. 


Manufactured in South Africa by 


BPETERSEN'S 


PETERSEN LTD 


STANDARDISED 


Established 1842 


CAPE TOWN 
P.O. Box 38 


DURBAN 
113, Umbilo Road 


BULAWAYO 
P.O. Box 986 


JOHANNESBURG 
P.O. Box 5785 
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Kinsey, Pomeroy, Martin and Gebhard— 
Sexual Behaviour in the Human Female 


Tris new book ts a scientific study of sexual behaviour 
in American women of various ages, educational levels, 
religious adherences, parental backgrounds. 

The material in this book is based on data accumulated 
over the past 15 years in personal interviews with 5,940 
women: in research carried on in various areas of 
science: and in an exhaustive study «© the literature in 
many fields. 

By the Staff of the Institute for Sex Research, Indiana 
University. Alfred C. Kinsey, Wardell B. Pomeroy, 
Clyde E. Martin, Paul H. Gebhard, Research Associates. 
850 pages, with numerous charts and tables. Tables 
are grouped at ends of chapters for greater readability 
of the text. 

Prick: 68/- (add | 6 for registered postage). 
Obtainable from: 

PILGRIWS BOOKSELLERS (Cape) Pty. Ltd. 

59, ST. GEORGE'S STREET P.O. BOX 3559 
CAPE TOWN © Phones 3-0318 and 3-5511 


Rand Aid Association 
VACANCY FOR FULL-TIME MEDICAL 
SUPERINTENDENT 
Applications are invited from registered medical practitioners 
or specialists for the post of full-time Medical Superintendent 
of the Institutions of the Association. 

Preference will be given to applicants who have either 
qualified in| Psychiatric Medicine or have had considerable 
experience in dealing with patients requiring psychiatric treat 
ment. The salary grade attached to the post 1s £2,000 =~ £125 

£2.500 No cost-ot-living allowance will be paid The 
successtul applicant will be provided with a tree house 
situated on the Association’s property at Wedge Farm, with 
tree light and water. For the use by the successful applicant 
of his own car on the Association’s business, he will be paid 
8id. per mile. The appointment may be terminated on the 
giving of 6 months’ notice by either party. 

Applications stating age, whether single or married, qualifi 
cations and experience and ability to speak both officia! 
languages should reach the office of the Rand Aid Associa 
tion, PO. Box 5925, Johannesburg, not later than 7 September 
1953 
G. J. Peo 

General Secretar 


tor Sale: Rondebosch 
IDEAL PREMISES FOR NURSING HOME 


On about 14,000) square feet. Beautiful pre-war built 
residence of 12 rooms, some of which could be used as wards 
to hold & or more beds. Reception Hall 20 ~ 20. Large 
kitchen, servery. pantry. scullery. Wide stoeps and verandahs 
Bathrooms, cloakrooms, w.c.’s front and back on each floor 
Structurally perfect throughout. Price most reasonable. App! 
George Lewis. Sworn Appraiser. Volkskas Gebou, 136 Adder- 
lev Street. “Phone 2-6344. After hours, 6-6543 
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Provincial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE: VACANCY 
!. Applications are invited for the following vacant post 


Applications 
Emoluments Closing must be 
date addressed to 
Kimberley Medical £1,600 p.a. 17.9.53 The Director ot 
Hospital, practi- (fixed) Hospital Ser- 
Kimberley — tioner, vices, P.O. Box 
Grade 2060 Cape 
(Patholo- Town 
gist) 

2. The conditions of service are prescribed in terms of Hos- 
pital Board Service Ordinance No. 19 of 1941, as amended, and 
the regulations framed thereunder 

3. In addition to the scale of salary indicated a cost-of-living 
allowance at rates prescribed from time to time by the Admini- 
strator is payable to whole-time officials and employees 

4. The successful candidate, if not already in the Hospital 
Board Service, will be required to submit satisfactory birth and 
health certificates. 

5. Application must be made on the prescribed from (Staff 23) 
which is obtainable from the Director of Hospital Services, P.O. 
Box 2060, Cape Town, or from the Medical Superintendent of 
any Provincial Hospital or Secretary of any School Board in the 
Cape Province 

6. Candidates must state the earliest date on which they can 
assume duty. (AS62709) 


Institution Post 


Provinsiale Administrasie van die 


Kaap die Goeie Hoop 
HOSPITAALDEPARTEMENT 
HOSPITAALRAADSDIENS: VAKATURE 


1. Aansoeke word ingewag om die volgende vakante pos 


Sluitings- Aansoeke moet 

Inrigting Pos Emolumente datum — gerig word aan 
Kimberlev- Geneesheer, £1,600 p.j. 17.9.53 Die Direkteur 
Hospitaal, Graad E (vasgestel) van Hospitaal- 
Kimberley (Patoloog) dienste, Posbus 
2060, Kaapstad 

2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos 
gewysig, en die regulasies wat daarkragtens opgestel is. 

3. Benewens die salarisskaal soos aangedu is 'n lewenskoste- 
toelae betaalbaar aan voltydse beamptes en werknemers teen 
bedrae wat van tyd tot tyd deur die Administrateur vasgestel word 

4. Die geslaagde kandidaat, indien nie reeds in die Hospitaal- 
raadsdiens nie, moet bevredigende geboorte- en gesondheid- 
sertifikate indien 

S. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Mediese Superin- 
tendent van enige provinsiale hospitaai of by die Sekretaris van 
enige Skoolraad in die Kaapprovinsie. 

6. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar. (AS62709) 


(ssistant or Locum Wanted 


Large mixed practice, mainly non-European. Major Rhode- 
sian city Male or female. but single person preferred 
Salary to be based on experience. Duties to commence on 
1 December 1953. Write to ‘A. R. Y.’, P.O. Box 643, Cape 


Town 
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DURBAN 
112 Medical Centre, Field Street. Telephone 2-404 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture. 
House for sale £1,800, including stand of one-third morgen 
Bond available. For immediate sale. Owner having taken a 
full-time appointment. 

(PID15) General practice established 1941 at pleasant residen- 
tial and seaside resort about 10 miles south of Durban 
Annual income approximately £1,000. No major surgery, 
minimum of minor surgery and only emergency midwifery 
being done at present. Brick house with consulting room 
attached, for sale at £5,250. Owing to i!! health owner wishes 
to retire from practice as soon as possible. Premium £1,000 
including drugs, surgery and dispensary furniture. 

(PD20) Natal South Coast. General mixed prescribing practice 
Premium £1,000 plus £200 tor tull equipment of 2 surgeries 
Large proportion of the patients are European visitors, and 
Indians. A lucrative Native practice could be built up if 
dispensing was carried out. Immed.ate introduction 

(PD21) East Griqualand. General mixed practice with net 
profit of £3,000 annually. Premium £1,900, terms if required 

Excellent opportunity for newly qualified practitioner 

(PD22) Natal. Prescribing and dispensing country practice. 
Total gross receipts for 1951, £3,344 1952, 
£2,817 10s. 6d.; 1953 (3 months), £846 6s. 10d. Premium 
£1,500, includes drugs, consulting room furniture and instru- 
ments. House for sale £5,500. 

(PD23) Natal. Prescribing practice particularly suitable for 
a woman doctor interested in obstetrics and gynaecology 

Total gross receipts for 1950, £1,570: 1951, £1,595; 1952, 
(6 months), £1,340; 1953 (3 months), £382. Premium £1,250, 
includes furniture, fittings, instruments, drugs and existing 


book debts 
PARTNER REQUIRED 


(PDX) General Practitioner in Durban offers partnership pre- 
ferably to one with experience. Capital necessary 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 

(138) Assistant required immediately in general country practice 
near Pietermaritzburg. £1,000 per annum. Two appointments 
Very little surgery or midwifery. Should possess own car. 
(139) Locum required Natal country practice. 30 August to 
30 September Must be bilingual and possess own car 
£2 12s. 6d. per day, all found 
(140) Assistant immediately until end of year. Partnership of 
four. Experience in anaesthetics a recommendation. Hospital 
facilities available. Salary £100 per month. 


JOHANNESBURG 
Medical House, 5 Esselen Street. Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat § Telefone 44-9134-5, 44-0817 


ASSISTENTE PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 

(L/V419) Assistant required for Reef town. To start 1 Sep 
tember Own car necessary Salary and allowances to be 
discussed. Must be bilingual 
(L/V420) Country partnership practice. Locum for October 
Salary ¢2 12s. 6d. per day, free petrol and oi! and board and 
lodging plus £10 car allowance. Will suit newly qualified man 
(L/¥421) Assistant required for a very large European practice 
in Johannesburg: mainly Afrikaans-speaking patients Own 
car necessary Will suit newly qualified man 

(L/V423) OVS Plaasvervanger benodig vir tydperk van 
4-6 maande, weens sickte van vennoot Moet Afrikaans 


sprekend wees en cre kar gebruik Salaris £2 2s. per dag. 


S.A. MEDICAI 


The Medical Association of South Africa 
AGENCY DEPARTMENT 
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: Die Mediese Vereniging van Suid-Airika 


AGENTSKAP-AFDELING 


vry loses en petrol en en 6d. per myl vir mtte verder as 
myl 
(L/V425) OFS. Locum tor September 
day. all found. Own car necessary 

PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr/S81) Oos-Vrystaat. Geen opposisie DG. aanstelling teen 
t425 py. Jaarlikse inkomste £2.500. Premie van £750 sluit 
prakt\k-toerusting, instrumente en medisyne in As volg 
betaalbaar: £300 kontant en balans op maandelikse paaic 
mente: die bedrag waarvan onderling gerec! kan word 
(Pr/$82) Excellent non-European practice near Johannesburg 
Established in 1944 Average annual ner income £2,700 cash 
Premium required ts £2,000 and terms can be arranged. Pre 
mium includes contents of surgery and maternity ward 
(Pr 878) Oud-gevestigde Vrystaatse praktyk met DG. aan 
stelling Gemiddelde jaarlikse inkomste oorskre: £4,000 
Premie van £2,000, sluit medisyne en apparate in. Ulitstekende 
veleentheid vir ‘n jong man 
(Pr $84) Pleasant town in Northern Transvaal, with hospita! 
tacilities. General practice which was run by seller for 10 
-ears besides a large non-transterable mine appointment. The 
appointment did not allow time for any Native work only 
tor very tew district calls. Net cash income over £1,200 per 
-ear though only tew hours daily were spent in this practice 
Premium £500 on terms. Excellent start for young man 
(Pr/S85) Progressive Transvaal dispensing practice Excellent 
surgical facilities. Average gross income £3,500 per annum 
Premium required £2,500 and the following terms could be 
arranged: £1,250 deposit and the balance over a period of 18 
months, starting 3 months after cash payment. The premium 
includes drugs. turniture and fittings, estimated at £800. Two 
transferable appointments worth £230 per annum. Scope for 
expansion 
(Pr/S87) Wes-Transvaal. Uitstekende praktyk. Gemiddelde 
jaarlikse inkomste oorskre: £3,000 Woonhuis spreek 
kamers te koop of te huur teen t14 en tll per maand, onder 
skeidelik. Premie verlang is £1,500 en terme kan gereél word. 
Skryt om volle besonderhede 
(Pr/S88) Oudgevestigde O.V.S. praktyk met D.G. aanstelling 
Geen opposisiec. Jaarlikse inkomste van ¢3,000 tot £3,400 
Premie veriang £1,500 en sluit meds\ne. meube's en instru 
mente in. Terme kan gereél word 

ROOMS TO LET 

Johannesburg Consulting room and waiting room with 


general practitioner, in| medical block. centre city Fully 
turmished 


Salary £3 3s. per 


PARTNERSHIP FOR SALE 
(P/O21) Halt-share in’ essentially English-speaking private 
practice in Johannesburg. Gentile with 3 or 4 years’ experience 
Premium £2,500 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(1356) Very well estabilshed CAPE TOWN SUBURBAN 
PRACTICE. Outright sale or alternatively partnership share 
available to Gentile purchaser Excellent opportunity to 
acquire a good class practice. Details on application 
(1421) Klein Karoo. Praktyk gelee in rvk woldistrik 
opposisie. Spoorwegaanstelling teen £740 per jaar 
delde jaarlikse inkomste oorskry £2,500 
sluit in instrumente en medisyne 

(1437) Prescribing practice in Transkei, 90 
tore cash Gross takings over 
of approximately t150 p.a. Little might or week-end work. 
definite scope for expansion No surgery and little maternits 
done. Easy travelling distance from sea. Surgery for hire at 
tS pm. Owner going overseas and therefore prepared to 
sacrifice at £600 tor quick sale 


_ Geen 
Gemid 
Premie van £1,500 


native and there 
£2.000 p.a. including contract 


(1295) Karoo  hospitaaldorp Gelee in vooruitstrewende 
skaapdistrik. Ontvangste vir 1982) Preme verlang 
£900. £500 kontant. balans oor 24 jaar. Drie aanstellings 


aan de praktv\k verbonde 
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ASSISTENTE PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 
(1442) Transkei. Locum or assistant trom 1 October (locum 
3 months or assistant 9 months or 15 months) Salary, 
assistant £65 pm. + ¢18 in heu of board and lodging. Car 
not essential. Gentile 
(1439) Cape Peninsula. Assistant immediately. Salary £3 3s 
per day plus petro! allowance, etc. Own car essential. Indus 
trial type of practice. 
(1440) Boland. Vanat 1S Desember 1953 vir | maand. Salaris 
£3 3s. per dag of £2 12s. 6d. per dag plus loses, petrol en 
ohe of £2 Ss. per dag plus losies, petrol, ole en motor. Ver- 
kieslik ere motor 
(1438) Boland. Plaasvervanger vanat + 15 Desember 1953 
vir 1 jaar. Later moontiikhe:d van assistent- of vennootskap 
Salaris £3 3s. per dag. Ete kar wenslik. Vennootskaps 
praktyk 
E.N.T. SPECIALIST 
Partnership offered in a growing E.N-T. practice. Two appoint 
ments at present and a third would be available to the 
incoming man. Premium required £1,250 


OPHTHALMIC PRACTICE FOR SALE 
(1325) Excellent opportunity to acquire expanding practice 
with 2 appointments. The area served is enormous and the 
population 1s steadily becoming specialist conscious. Present 
income approximately £3,000 per year. Possibilities for expan- 
sion are exceptionally good 


Transvaalse Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 


Aansoeke word ingewag van kandidate met geskikte kwalifi- 
kasies vir die onderstaande poste by Publieke Hospitale in die 
Transvaal 

Aansoek moet gerig word aan die Geneeskundige Superin- 
tendent of Verantwoordelike Geneesheer van die betrokke 
hospitaal en moet volle besonderhede bevat aangaande die 
ouderdom, professionele, akademiese en taalkwalitikasies, onder- 
vinding en huwelikstaat van die applikant en moet voorts ‘n 
aanduiding bevat van die vroegste datum waarop diens aanvaar 
kan word 

Lewenskostetoelae tans betaalbaar aan voltydse werknemers 


Lewenskostetoela 
Salaris Getroud Ongetroud 
Oor £350 per jaar £320 per jaar £100 per jaar 


Van persone wat aangestel word, sal verwag word om bevre- 
digende sertifikate in te dien, asook om hulle te onderwerp aan 
*n geneeskundige ondersoek by die betrokke hospitaal 

Aansoek vorms is verkrygbaar van enige Transvaalse Publieke 
Hospitaal of die Provinstale Sekretaris, Afdeling Hospitaaldienste, 
Posbus 2060, Pretoria 

Benewens jaarlikse salaris en lewenskostetoelae ontvang vol- 
tyvdse werknemers spoorwegkonsessie en word verlof toegestaan 
ooreenkomstig die hospitaal verlofregulasies. 

Die sluitingsdatum van aansoeke vir die poste is 8 September 
1983 


Hospitaal Vakature Emolumente Opmerkings 
Pretoria Kliniese Assis- £620, 780, Geregistreerde me- 
tente (De- 820, 860 ~~ diese praktisyn 
partement 
van Narkose) 
(2) 
ereeniging Deeltydse Or- £205 Geregistreerde me- 
topediese diese praktisyn 
Chirurg (1) Fen sessie per week 
(42036) 
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Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 

1. Applications are invited for appointment to the post of 
medical practitoner, Grade C, with salary on the scale ot 
£1,000 50-—£1,200 per annum on the fixed establishment 
of the Victoria Hospital, Lovedale 

In addition to the scale of salary indicated, cost-of-living 
allowance at rates prescribed from time to time by the 
Administrator is payable to whole-time officials and employees 

3. The conditions of service are prescribed in terms of the 
Hospital Board Service Ordinance No. 19 of 1941, as amended, 
and the regulations framed thereunder 

4. The post is one of 2 Semor Clinical appointments, and 
the successful candidate will be expected to share final clinical 
responsibility for all patients in the Victoria Hospital for 
general cases, the Macvicar Hospital for Pulmonary Tuber 
culosis and the Orthopaedic Hospital 

5S. Five years’ experience since graduation is desirable. bu! 
applications trom suitable candidates with shorter experience 
will be considered 

6. The successful candidate, if not already in the Hospital 
Board Service, will be required to submit satisfactory birth 
and health certificates 

7. Applications must be made on the prescribed form (Stafl 
23), which is obtainable from the Director of Hospital Ser 
vices, P.O. Box 2060, Cape Town, or from the Medical Super 
intendent of any Provincial Hospital or from the Secretary 
of any School Board in the Cape Province. 

8. The completed application forms must be addressed to 
the Medical Superintendent, Victoria Hospital, Lovedale, and 
must reach him not later than 30 September 1953. Candidates 
must state the earliest date on which they can assume duty 

(AS62708) 


Provinsiale Administrasie van die 


haap die Goeie Hoop 
HOSPITAALDEPARTEMENT 

|. Aansoeke word ingewag vir aanstelling tot die pos van 
geneesheer, Graad C, met salaris volgens die skaa!l £1,000 ~« 50 

£1,200 per jaar, op die vaste diensstaat van die Victoria- 
hospitaal, Lovedale 

2. Benewens dic salarisskaal soos aangedui is ‘n lewens- 
kostetoelae betaalbaar aan voltydse beamptes en werknemers 
teen bedrae wat van tyd tot tyd deur die Administrateur 
Vasgestel word 

3. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos 
gewysig, en die regulasies wat daarkragtens opgestel is. 

4. Die pos ts een van twee Senior Klinicke aanstellings, 
en van die suksesvolle kandidaat sal vereis word om saam 
die finale kliniese verantwoordelikheid te dra van alle pasiénte 
in die Victorna-hospitaal vir algemene gevalle en Macvicar- 
hospitaal vir Tering en die Ortopediese Hospitaal 

§. V\f jaar ondervinding na ontvangs van graad word ver 
lang. maar aansoeke van geskikte kandidate met minder 
ondervinding sal in aanmerking geneem word. 

6. Die suksesvolle kandidaat, indien nie reeds in die 
Hospitaalraadsdiens nie, moet bevredigende geboorte- en 
gesondheidsertifikate indien 

7. Aansocke moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Mediese Super 
intendent van enige Provinsiale Hospitaal of by die Sekretarts 
van enige Skoolraad in die Kaapprovinsie. 

8 Die ingevulde aansoeckvorms moet aan die Mediese 
Superintendent, Victoria-hospitaal, Lovedale, gerig word, en 
moet hom me later as 30 September 1953 bereik mie. Kandi 
date moet dic vroegste datum meld waarop hulle diens kan 
aanvaar (AS62708) 


(gent Required 
Individual Resident Agent required for South Africa by 
established British Company of Hypodermic Syringe Manu 
facturers. Reply giving full details of agencies held and 
address of Bankers to °A. S. A’. P.O. Box 643, Cape Town 


Situation Wanted 
Young lady, trained in London, seeks post as doctor's recep- 
tionist. Knowledge of shorthand, typing and bookkeeping 
Available immediately. Reply ‘A. S. B’, P.O. Box 643, Cape 
Town. 


£ 
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Rhodesia Railways 
VACANCIES FOR MEDICAL OFFICERS 


Applications are invited from registered medical practitioners 
for the posts of Railway Medical Officer at Bulawayo, Salis 
bury, Umtali, Broken Hill and Livingstone 
are all created by expansion of staff 

Salary: £1,400 to £2,200 per annum (pensionable) at Bula 
wayo, Salisbury, Umtali and Broken Hill Private practice 
not allowed at these centres. €1.065 to £1,245 per annum 
(pensionable) at Livingstone, where private practice will be 
permitted Annual increments of not less than £50 per 
annum, subject to efficiency barriers, and a 3 year proba 
tionary period which carries the commencing salary of £1,400 
p.a. and £1,065 p.a. respectively Variable cost-of-living (at 
present 20°), and children’s allowances payable 

Leave: 40 days vacation leave per annum (accumulative) 
plus 30 days long service leave tor cach completed period ot 
4 years’ continuous service 

Experience Previous hospital experience, general practice 
and anaesthetics essential 

Duties: Duties are chiefly those of a general practitioner, 
but at Bulawayo and Salisbury. they do not include the 
attendance on hospitalized patients At all centres they 
include conducting an African Clime and other duties as 
allocated by the Chief Medical Office: 

Housing: Unfurnished house provided at a_ rental of 
approximately £10 per month. except at Livingstone. 

Further information and particulars will be supplied to 
suitable applicants 

Applications, accompanied by copies of recent testimonia’s 
stating age, qualifications. previous experience, marital state 
nationality, birthplace and name of 2 persons to whom 
reference can be made, should be forwarded to The Chiel 
Medical Officer, Rhodesia Railways, P.O. Box 792, Bulawayo 

(MD123) 


These vacancies 


Swaziland Government 
VACANCY FOR MEDICAL OFFICER 


Applications are invited from registered medical practitioners 
for the above post on a salary of £865 : £865 : £935 »« 35 

£1,005 45—£1.140 45--£1.320 per annum. In deter 
mining an officer's point of entry into this scale, credit may 
be given for war service and previous experience. Cost-of 
living allowance is payable, and at present the rates are as 
follows 

Married Rates: On the first t800 of salary 124°); on the 
remaining salary 74 with a maximum of £132 per annum 

Single Rates: One halt of the above rates subject to a 
maximum of t66 per annum 

The rates are subject to alteration from time to time 

The post ts pensionable and carnes the usual civil service 
conditions and leave privileges. but contract appointments 
may be considered Furnished quarters are provided by 
Government tor which there is a rental deduction from salary 
ot 10 

Annual vacation leave (cumulative) of 6 weeks and 2 
weeks’ occasional (non-cumulative) leave are granted subject 
to the exigencies of the service 

Private practice ts al present permitted, but an officer 1s 
not entitled as a right to practice on hs own account 

Further particulars aed torms of application may be 


obtained trom the Director ot Medical Services. P.O. Box § 
Mbabane. Swazi and 


For Sale 


Doctor living tn select Durban suburb finds city and suburban 
practice too much Attractive seven-roomed Tudor-styled 
house is for sale for £7,750. Purchaser will be given free 
introduction to growing suburban practice with excellent pros 
pects. For further particulars write A. R. Z.’, P.O. Box 643. 
Cape Town 
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Town Council of Benoni 
NOTICE NO. 55 OF 1953 
VACANCY: CLINICAL MEDICAL OFFICER 

Applications are invited from registered medical practitioners 
(male), not over 50 years of age, for the above post in the 
Public Health Department on the salary scale £900 ~ 50 
£1,150, plus variable cost-of-living allowance which at present 
is £21 10s. (married) and £10 Ss. (single) per month. In 
addition a locomotion allowance of £180 per annum is pay- 
able. 

The successful applicant will be required to undergo a 
medical examination and join the Council’s Pension Fund. 
The main duties in connection with this post are the institu- 
tional and domiciliary attendance on non-European tuber- 
culotics and the conduct of the Council's Clinics, and such 
other duties as the Council may from time to time determine. 

Applications stating age, marital state, qualifications and 
experience, and accompanied by not more than 3 recent testi- 
moniais, must reach the undersigned not later than 12 Septem- 
ber 1953 

Canvassing for appointment in the gift of the Council is 
prohibited and proof thereof will disqualify the candidate. 


Municipal Offices F. S. Taylor 


Benoni Town Clerk 
1! August 1953 (4634) 


Christie Hospital and Holt Radium 
Institute, Manchester, England 


Clinical assistant appointments in the Radiotherapy Depart- 
ment are offered to suitable candidates from overseas. Salary 
at £670 (English) per annum. Interview in South Africa. The 
appointments offer an opportunity to acquire first-class 
experience in modern radiotherapy. Successful candidates will 
also have the opportunity of joining the Course of instruction 
in Radiotherapy which commences in April 1954, offered by 
the Manchester University jointly with this hospital for the 
Diploma in Radiotherapy of the Royal Colleges 

Applications stating age, full qualifications and experience 
should be sent immediately to Dr. Ralston Paterson, the 
Director of Radiotherapy at the Hospital. 


A. H. Keates 
Secretary to the Management C ommittee 


Practice for Sale 


At present operated by a woman doctor, established just over 
a year. Rooms in Central Square block, Pinelands, Cape 
Spacious surgery, waiting room, laboratory and dark room, 
complete with modern fittings and equipment. Rent £16 
monthly. Equipment, instruments and drugs valued at £461. 
Furniture and fittings and typewriter £260; goodwill £100 
Ample scope for expansion. Owner leaving to take up hospital 
appointment. For further particulars write “A. R. R.’, P.O 
Box 643, Cape Town. 


Nursing Home Vacancies 


A private nursing home, Rondebosch, C.P. has vacancies for 
the treatment of ALCOHOLICS of both sexes. Patients 
admitted for treatment under their own private doctor if 
desired. Full particulars may be obtained from the Resident 
Physician Superintendent. Telephone: 6-6627 or write P.O. 
Box 2829, Cape Town 


Practice for Sale 

Well-established seaside European practice in rapidly expand- 
ing area. Close to centre. Will provide good livelihood for 
elderly man, and ample scope for young man. This practice 


is totally unopposed and a sound introduction will be given. 
Price, £1,200, includes surgery fittings, etc. 
write * Medical’, P.O. Box 2346. Durban. 


For further details 


Mepicat House, 35 Wale Street, Cape Town. 


P.O. Box 643. Telephone 2-6177. 


re) Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THE MEDICAL ASSOCIATION OF SOUTH AFRICA, 
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The MARCONI 85,30 
Mobile Unit 


for a wide range of 


applications 


An invaluable unit for use in the hospital ward, for surgical work 


in the operating theatre and as a supplementary unit in the busy X-ray department 


MARCONI (SOUTH AFRICA) LTD. 


Union Corporation Building, Marshall Street 
Phone: 33-0106 JOHANNESBURG 
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CORTOGEN 


Acetate (cortisone acetate, Schering) Tablets, 5 mg. and 25 mg.; 


Injection, 50 mg. per cc., 10 cc. multiple dose vials; 
Ophthalmic Suspension-Steril, 0.5% and 2.5%, Sec. dropper bottles. 


CORPORATION BLOOMFIELD. NEW JERSEY 
Scherag (Pty.) Ltd. P.O. Box 7539, Johannesburg. 


thy ymbol demotis. Lea yo 

ophthalmic, - | 
on each tablt aud package, a 


